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DEAR SIR, 

I BEG your acceptance of the 

following Treatiſe ; and give me leave to ſay that 

 T feel great ſatigfaction in preſenting it to you, as 
to an old friend, who has long laboured with me 
in an eſtabliſhment which reflefs the higheſt 
credit on its beneficent ſupporters, and does ho- 
nour to humanily ; as to a perfeft judge of the 


ſubjeft of the work, and as a witneſs 4 the 
facts which it contains. 


Jam, 
Dear SIR, with great regard, 
Tour moſt obedient humble ſervant, 


Hanover Square, JAMES EARLE. 
Feb. 25, 1793 | 
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Tun ſubſequent obſervations wholly origi- 
nated and wefe written in conſequence of a 
paſſage inſerted by the late ingenious Doctor 
Auſtin, in his Treatiſe on Human Calculi, 
which had, in the judgment of many profeſ-' 
ſional men, a tendency to create too much 
alarm in the minds of perſons afflicted with a 
painful diſeaſe, and to depreſs their hopes of 
relief, by repreſenting the only known means 
of curing it in an unfavourable light. An en- 
deavour to ſoften ſuch an impreſſion, ſo far as a 
real ſtatement of facts could produce that effect, 
appeared to me a duty to ſociety. The papers 
were at the preſs when the melancholy event 
of the Doctor's death took place. I now there- 

innen: . i fore 


vi PREFACE. 


fore feel peculiar ſatisfaction in having ſhewn 
them to him in manuſcript, and that they 
received the ſanction of his approbation. In- 
deed it was his deſign, as he aſſured me, had 
he printed another edition of his work, to 
alter the expreſſions to which I have alluded. 
Buch occafion not having been furniſhed, the 
obſervations which I have advatited in the fol- 
towing Treatiſe, appear to be more neceſſary, 
ſince the aſſertions on which it was deſigned 
to comment cannot be retracted by the au- 
thority from which they came, but muſt con- 
tinue unrepealed to produce their influence, as 
unfortunately their author is no more. | 

The loſs of this eminent man muſt be ſe- 
verely felt, and will be long lamented by his 
family, by his numerous friends, and by the 
world, —As I conceive that ſome particu · 
hrs of a life ſo conſpicuouſly uſeful may be 
_ gratifying to many who were only perſonally 
acquainted with him, and perhaps not unin- 
tereſting 


PREFACK, 1 
tereſting to others, I am induced to embrace 
the opportunity, which the mention of his 

name at this time ſeems to offer, of paying a 
feeble tribute to his memory; and I hope that 
the call of friendſhip, and the deſire of contri» 
buting to preſerve the record of an exemplary 
character, will be permitted to plead my excuſe 
if, in this plate, I take the liberty of inſerting 
the followin g narrative. for the materials of 
which I have the beſt authority. | 

Doctor William Auſtin was born at Wot 
tan · Underedge, in Glouceſterſhire, the 28th 
of December 1754. He was the youngeſt of 
eight children. His father was a clothier, 
which trade had been followed by his anceſ- 
tors for ſeveral generations : at eight or nine 
years of age he was ſent to the grammar-ſchool 
of that town, under the tuition of the Rev. 
Mr. Cliſſold; he continued there until he was 
about thirteen, and had at that time made a 
a 4 conſiderable 
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conſiderable progreſs in Latin and Greek. Be- 
ing deſigned for trade, he was then ſent to a 
ſchool at Stroud in the ſame county, to learn 


wVyriting and accounts, where he continued 
about a year; at the expiration of which time 
he returned home, and remained with his fa- 
ther about two years, being occaſionally em- 
ployed in ſuch concerns as mi ght more imme- 
diately become the object of his future pur- 
ſuits. During this time his friends were en- 
deavouring to procure a ſituation for him in 
the counting-houſe of ſome reputable mer- 
chant in London; but that intention being 
fruſtrated, and the early ſuggeſtions of genius 

_ - prompting, determined him to return to the 
| grammar- ſchool, and qualify himſelf for the 
Univerſity. His friends, apprehenſive that this 
determination might be eventually injurious to 
his intereſts, recommended to him deliberately 
to reflect on the ſteps which he was about to 


take, 
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take, but underſtood that his reſolution was 
maturely and ſteadily formed, and were de- 
ſited only to requeſt that he might be placed 
as forward as poſſible by his maſter, in order 


to have an opportunity of regaining the time 
which he repreſented himſelf to have loſt. 
But no time really ſeemed to have been miſ- 
applied, for even while he continued with his 
father he had amuſed himſelf with reading 
many Latin and Greek authors; ſo that when 
he returned to ſchool, Mr. Cliſſold, who ex- 
pected, as his purſuits had been different, that 
he muſt of courſe have forgotten much of 
what he had previouſly learned from him, was 

much ſurpriſed to find that he was greatly 
improved, being able to read Thucydides, and 
other difficult authors. From ſuch rapid i im- 
provement one might have ſuppoſed him al- 
moſt to have been abſorbed in ſtudy, yet we 
find him not only fond of reading, but at this 


5 . 27 time 
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time enjoying ſociety and every juvenile amuſe» 
ment: from an early age he excelled in every | 
ſportive game, and from an eagerneſs, which 
accompanied all his future purſuits, often ſlept 
in his clothes, to ſave the time of dreſſing, 
that he might be more ready to reſume his 
play. Though apparently not of a robuſt 


make, he was naturally very muſcular, ſtrong, 
and remarkably active; at a more advanced 
period he frequently walked from London to 
Oxford, above fifty miles in one day, and 
from Wotton-Underedge to Oxford, about all 
equal diſtance, in the ſame time, and returned 
in the ſame way. Once going from Oxford, 
and endeavouring, as the road was dirty, to ſind 
his way over the fields, he was benighted within 
ten miles of his father's houſe, when hearing 


ſome people dancing in a barn, he joined in the 
dance, and got home early the next morning, 
appearing not in the leaſt tired. He uſed to 

ſay 
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ſay that aſter he had walked 28 or 30 miles, 
the journey ceaſed to be pleaſant, though not 
very fatiguing. 
I cannot forbear relating another circum- 
ſtance of little moment, but as it ſerves 
to porrtray his activity and perſeverance. 
Being at the houſe of a friend one even- 
ing, where they were regretting, as the 
weather was fine, that they could not pro- 
cure a man to cut down about an acre of 
heavy graſs, he ſuddenly exclaimed, I'll do 
it —They ſmiled at his manner and de- 
ſign, thinking it far beyond his ſtrength and 
ability, when he again faid, I will do it to- 
morrow.—He began accordingly early in the 
morning, and got through it very well in one 
day—a very ſufficient taſk for a perſon ur the 
habit of mowing. | | 
Great bodily exerciſe he always thought ne- 
ceſſary for his health. Indeed he ſcarcely had 
| 7 ſuffered 
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ſuffered the illneſs of a day until he was ſet · 
tled in London, where the almoſt conſtant con- 
finement to a carriage tended to undermine his 
ſtrength and conſtitution. Caveant Medici! a 
profeſſional chariot 'often contributes more to 
the health of others than to that of its owner. 

He was admitted a Commoner of Wadham 
College, Feb. 20, 1773. As his own incli- 


nation alone had led him to the Univerſity, 


and as he knew that he could receive but little 


aſſiſtance from his father, he determined to 
qualify himſelf for any thing which might 
poſſibly be obtained in College. Thinking 
himſelf ſtill deficient in the Greek language, 
he exerted his utmoſt application to attain an 
exact knowledge of it. And, ſome time af- 
ter wards finding there was an exhibition for a 
ſtudent in Hebrew, he determined to learn 
that language. As it was near the vacation, 


his tutor recommended to him to ſtay in col- 


lege 
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lege and apply cloſely to it; but not chooſing 
that confinement, he went to viſit his friends. 
On his return to college, his tutor rather up- 
braiding him with the loſs of time, as the ex- 
hibition was ſoon to be filled up, the Doctor 
aſſured him that he had ſtudied Hebrew and 
was ready to ſubmit to an examination. It 
appeared that he had ſpent his vacation with 
the moſt induſtrious attention to the ſubject.— 
He became a candidate for the exhibition, and 
obtained it. He was elected a ſcholar of 
Wadham in 1773. ee e 8 
When he went to the Univerfity it was his 
original intention to take orders, a profeſſion 
in which he might gratify his taſte for a col- 
lege life. And it is probable that he took ſome 
pains to qualify himſelf for the church, from the 
facility with which he afterwards wrote ſermons 
for ſeveral of his young clerical friends, many 
of which, ſome in print and ſome in manu- 


ſcript, 


= PREFACE. 

ſcript, are in conſiderable eſtimation. Dr, 
Auſtin lately informed a friend of mine, that 
he thought himſelf highly honoured, on be- 
ing told laſt winter by a diguitary of the 
church, of diſtinguiſhed abilities, that he had 
juſt preached a ſermon of the Doctor's com- 
poſition, As other proſpects opened equal- 
ly favourable to his wiſhes, he relinquiſhed 
his firſt deſign, and foon afterwards de- 
clared a determination not to take orders, 


thon gh he did not appear at that time to have 
decided in favour of any other profeſſion. He 
ſhewed a diſpoſition to praftiſe either phyſic 
or law, but ſeems not to have made his election 
between the two till he had obtained a bo- 


tanical exhibition, which having a connection 


with medicine, probably determined him in 
the choice, from which he never afterwards 


deviated, November 9, 1776, he took his 
degree of Bachelor of Arts, and ſoon after- 
wards 
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wards became aſſiſtant- tutor to the celebrated 
Dr. White, the Laudian Profeſſor of Arabic, 
and on the profeſſor's declining to take pupils 
gave lectures on his own account. 

Hitherto his literary purſuits had been va- 
rious and equally applied to the elegant and 
profound parts of ſcience. The ſtudy of me- 
dicine now began to predominate ; and in or- 
der to improve his knowledge in that ſcience 
by the moſt extenſive means of practical ob- 
ſervation, in 1779 he came to London, and 
entered as a pupil at St. Bartholomew's Hoſ- 
pital. During his reſidence in the metropolis 
he paid the ſtrifteſt attention to the ſtudy of 
diſeaſes, to anatomy, and to every ſpecies of 
information which could adorn the philoſo- 
| pher, or accompliſh the phyſician. To mark 
his aſſiduity and general thirſt after knowledge, 
it may be mentioned that he regularly attended 
Mr. Pott's chirurgical lectures, though upon 
| ſubjects 
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ſubjects not abſolutely neceſſay 1 in the line of 
practice which he intended to purſue. Poſſi- 
bly he might agree with what Mr. Pott often 
remarked, that both branches of medicine are 
ſo connected together that they are not to be 
ſeparated without doing great injury to both, 
and that to underſtand the theory of ſurgery 
would be ſomething more than a feather in 
the cap of a regular phyſician. His character 


did not eſcape the obſervation of ſo experienced 
a judge of men and manners as Mr. Pott, who 
often obſerved to me, ** I ſhall not live long 
enough, but you will ſee Auſtin at the head 
of his profeſſion.” [25] | 
After he had thus diligently. ETON his 
ſtudies for a time in London, he returned to 
Oxford, when relying on his own induſtry, he 
generouſly relinquiſhed the whole of his patri- 
mony, which was ſmall, for the benefit of 


his IE; and on the ſole but ſolid baſis of his 


abilities, 


PREFACE. xvii 
abilities, commenced faber fortunæ ſuæ. In 
Act Term 1780, he took the degree of 
Maſter of Arts, and in the following year he 
publiſhed an examination of the firſt ſix books 
of Euclid's Elements. The ſtudy of the mathe- 
maties had always great attractions for him, and, 
it is probable, had he poſſeſſed an independent 
fortune, he would have applied more cloſely 


to it: about this time he gave public lectures 
in that ſcience in the abſence of the Savilian 
Profeſſor of Geometry, which he alſo conti- 
nued to do after he had begun to practiſe as a 
phyſician. He was admitted to the degree of 
Bachelor of Phyſic in Lent Term 1782, and 
to that of Doctor in the Lent Term of the 
following year. He was enabled to take this 
degree ſo ſoon aſter the former in conſequence 
of a ſtatute made in the latter end of the year 
1781, by which the time required for medical 
degrees was greatly ſhortened. 
: In 1782, he married Elizabeth Wager a of 
b John 
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John Dupre, Eſq. She died in 1784, and 


left one ſon, who ſurvived her but a few 
days. | 

In 1784, though variouſly engaged, not 
finding his time completely occupied, it was 
his intention to give a courſe of Lectures on 
Phyſiology to the medical ſtudents of the Uni- 
verſity, and he applied himſelf with his uſual 
alacrity and vigour of mind in collecting and 
arranging materials for this purpoſe; but be- 
fore he had perfected his plan the Profeſſor- 
ſhip of Chemiſtry became vacant, and to that 
office he was appointed in 1785. At this 
time his character ſtood very high in the Uni- 
verſity; and though the ſcience of chemiſtry 
was in a manner new to him, yet great things 
were expected from a man of his acknowledged 
abilities and indefatigable application, ſo that 
when he began his courſe he was attended by 
a very numerous and reſpectable audience. It 
is but juſtice to ſay. that he acquitted himſelf 

| | with 
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with great credit, to the ſatisfaction of the 
Univerſity, to the advantage of the pupils, and 
to the improvement of the ſcience itſelf. 

In 1786, he married Miſs Margaret Alan- 
ſon, his preſent widow, by whom -he had 
four children, 

Though the ſtudy of chemiſtry occupied a 
conſiderable part of his time, the principal 
point which he had in view was the practice 
of phyſic, and to this all his other ſtudies hap- 
pily tended : but above all, the accurate ac- 


quaintance with the animal qeconomy which 
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he had gained during his phyſiological purſuits, 


contributed to that clear diſcrimination of diſ- 


8 


eaſes, and that quick perception of the various 


＋ = 8 


deviations from the natural functions which in 
his future practice he uniformly evinced. His 
induſtry and abilities procured him employ- 
ment in his profeſſional capacity at an early 
age; and he continued to practiſe at Oxford 


with great and increaſing reputation until 


b 2 1786, 
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1786, when, being invited by the general voice 
of the governors to accept the office of phyſi- 
cian to St. Bartholomew's Hoſpital, he came 
to London. 
His conduct in his new fituation accorded 
with the general tenour of his life. Humane 
and aſſiduous care of the patients, the moſt 
polite attention to the inſtruction of the ſtu- 
dents, and an ardent curioſity to ſee and in- 
veſtigate every uncommon occurrence which 
could either throw new light on any difeaſe, 
or enlarge his own ſphere of knowledge, 
marked his progreſs. | 
His time was not yet ſo much employed as 
to prevent him from giving up a portion of it 
to his favourite purſuit of chemiſtry. Like 
his great predeceſſor Boerhaave, he found 
amuſement for his leiſure hours in making 
chemical experiments, of ſome of which ke 
has left an account, particularly of his expe- 


riments on the formation of volatile alkali, and 
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of the affinities of the phlogiſticated and light 
inflatnmable airs. A memoir on this ſubject 
he preſented to the Royal Society in 1 787, and 

another paper containing his experiments oi 
heavy inflammable air, in 1789, both of which 
were inſerted in the philoſophical tranſactions. 

Soon after he became phyſician to St. Bar- 
tholomew's Hoſpital, he inſtituted a courſe of 
lectures on chemiſtry, and on the theory and 
practice of phyſic, for the benefit of the pu- 
pils'; which he afterwards gave in a conve- 
nient building provided for him by the libera- 
lity of the governors of that charity. 

His laſt experiments on chemiſtry were 
principally employed in analyzing and inveſ- 
tigating the nature of concretions formed in 
animal bodies, particularly thoſe which are 
found in the urinary bladder. In the proſe- 
cution of this, he employed much time, often 
taken from the natural hours of repoſe, and 


he beſtowed uncommon pains on the ſubject 


with 
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with a view to find ſome internal means of 
relieving mankind from ſo cruel a malady. 
The reſult of theſe enquiries made the ſubject 
of his Gulſtonian lectures which he read at 
the College of Phyſicians in 1791, and were 
afterwards formed by him into a treatiſe. 

The qualifications natural and acquired, 
which Doctor Auſtin poſſeſſed, could not fail 
of attracting the notice and commanding the 
re ſpect of the world. His comprehenſive 
knowledge, his patient attention, acute diſ- 
cernment, and extraordinary activity, ſoon 
led him into an extenſive circle of profeſſional 
employment, while an engaging mildneſs of 
manners made all his patients his friends. 

His reputation, rapidly increaſing, found in 
this great city and its environs ample room 
for its expanſion. In 1790 his time became ſo 
much occupied, that he was obliged reluct- 
antly to relinquiſh his lectures at the hoſpital : 
this however he did with the leſs regret, from 


a certainty 
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a certainty of their being ably continued by 
his much valued .and learned friend Dr. La- 
tham. On the further increaſe of buſineſs, 
finding that the multiplicity of his engage- 
ments would not permit him conſcientiouſly 
to attend to his duty at. the hoſpital, he de- 
termined to reſign it, and had actually given 
notice of his reſignation before his laſt illneſs. 
If the ſhortneſs of the time in which Dr. 
Auſtin exerciſed his profeſſion in London be 
conſidered with the extent of his practice, the 
rapidity of his progreſs has perhaps been un- 
paralleled, certainly not exceeded. Had it 
happily been more moderate, or, while en- 
gaged in preſerving the lives of others, had he 
not been inattentive to his own, we ſhould 
not, in all human probability, now deplore 
the loſs of him, but like a Heberden, or a 
Cadogan, he might have long continued an 
ornament to his country, and a bleſſing to 
mankind.—It appears that exceſſive attention 


to 


to the duties of his profeſſion, too ſhort a time 
allowed for the neceſſary refreſhment of ſleep, 
and too little regard to the actual ſtate of his 
health, brought on the fever which put a pe- 
riod to his diſtinguiſhed life, at the prema- 
ture age of thirty- eight, on the 2 1ſt of Ja- 
nuary, 1793 


* On the day, and at the very hour, when the unfortu · 
nate Louis 16th was conducted to the ſcaffold. 
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Tur particles of matter which form the 


animal fluids quitting the mode of combina- 


tion in which they uſually exiſt, may un- 


dergo a new arrangement, and form maſſes 


of conſiderable ſolidity. While the fluids are, 


in the courſe of circulation, agitated by con- 


ſtant motion, and endued with the principle 


of life, any diſunion of their elements ſeems 


ſcarcely poſſible; but the ſecreted fluids which 


ſtagnate in the excretory ducts, or reſervoirs 


= belonging 


(27 
belonging to glands, and which in conſequence 
of ſuch ſtagnation may probably be deprived 
of a portion of their vitality, are more ſubject 
to chemical decompoſition. Under ſuch cir- 
cumſtances, and in ſuch fituations, theſe ſolid 
concretions are moſt frequently formed. They 
are found in the lachrymal ſac, the ducts of 
the ſublingual glands, the gall bladder, the 
kidneys, ureters, urinary bladder, and urethra; 


and, though not ſo hard nor ſo heavy as thoſe 
commonly produced in the earth, have, from 
ſuperficial obſervation, been uſually denomi- 
nated ſtones. 

Concretions of various kinds are formed in 
many other parts of the body ; they are ſome-- 
times thrown out on the ſurface of mem- 
branes, as on the pleura; they are ſome- 
times collected in the ramifications of the 
bronchial veſſels of the lungs, whence they 
have been diſcharged by coughing. In- 
cruſtations have been found under the pre- 


4 puce 
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puce of infants, and in the joints of gouty 


people matter reſembling chalk is often abun= 


dant. The brain is not exempt from ſub- 
ſtances of this nature, the pineal gland fre- 
quently containing ſabulous matter, and in 
one inſtance, probably not the only one, the 
gland was converted into a mere cyſt filled 
with ſand. 1 
When ſtones are formed in parts without 
motion, they ſometimes cauſe no pain nor 
inconvenience. In the ducts of the ſublin- 
gual glands there have been inſtances of their 
increaſe to a large ſize, without producing 
ſufficient ſenſation to be noticed till they have 
burſt their way through the integuments, 
and they are ſometimes met with in tumours 
and abſceſſes where there had been no ſuſpi- 
cion of them. In the caſe of the hernia of 
the urinary bladder, mentioned by Mr. Pott, 
which included a ſtone, the portion of the 
bladder which contained it, being without 


B 2 motion, 
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motion, ſuffered no pain; the perſon felt no 


ſymptom of the ſtone, and was only conſcious 


of a lump or ſwelling in the groin, Vet it is 
alſo certain that they often give great pain by 
the diſtenſion of the ſenſible parts which con- 
tain them, particularly in the kidneys and 
gall-bladder. 

As the urinary bladder is the moſt capaci- 


ous cavity in the body, where the greateſt 
quantity of fluid is gradually collected, and 
long retained, it muſt follow that it is more 
liable, than any other part, to this diſeaſe; in- 
deed the urine in this ſituation ſeems ſo much 
concerned i in the formation of theſe concretes, 
that any foreign body, of whatever kind, which 


| accidentally may be depoſited in it, will there 
infallibly attract and collect ſolid particles, even 


in perſons who are not conſtitutionally ſubject 
to the ſtone, nor have ever been affected with 
any diſeaſe of the bladder. When ſtones are 


formed in the cavity of this organ, the mo- 


tions 
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tions and contractions to which it is ſubjekt, 
cauſe them to produce the moſt 3 
painful ſenſations. itt V 20 

The ſtone in the urinary | bladdet will be 
the object of our preſent conſideration, being 
one of the moſt ſevere diſeaſes which afflict- 
the human frame, and demanding, in a pecu- 
liar manner, the aſſiſtance of ſurgery. It is 
a diſeaſe to which both ſexes and all ages are 
liable; ſtones are often found in the bladders 
of very young children“; ſometimes they 
do not begin to accrete till a more advanced, 
age; in other perſons no ſymptom of them is 
perceived till the inactive decline of life. 

When, from whatever cauſe, a nucleus or 
centre of attraction is once formed in the 
bladder, the ſolid matter which is attracted 
and takes place round it, is depoſited in la- 
I have lately ſeen an infant who, whlh fil months old, 


and at the breaſt, which was its only nouriſhment, voided 
with pain large quantities of gravel. 
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mifize of different thickneſſes. Some ſtones 
are of a reddiſh brown colour, others are aſh- 
coloured, others white, and ſome of a dark 
colour reſembling iron ore; theſe laſt men- 
tioned are very uncommon. Some ſtones are 
cloſe, compact, and hard; others are of a 
texture ſoft as chalk. Sometimes the dif- 
ferent laminæ, in the ſame ſtone, differ from 
each other in texture, colour, and conſiſtence. 
It has been remarked that ſoft ſtones grow 
faſter than hard, and are often angular; hard 
ones are uſually oblong or oval, very ſeldom 
round. Hard ſtones, with a ſmooth ſurface, 
ſometimes do not excite great pain; when 
angular or rough, the contractions of the 
bladder on them cauſe exquiſite pain and 
irritation, particularly on the expulſion of the 
laſt drops of urine. Small ſtones of this de- 
ſcription falling into and lodging in the neck 
of the bladder, are more painful than when 


they are grown ſo large as to continue in the 


cavity 
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cavity of the bladder, where the preſſure on 
them is not ſo violent. 

Women are leſs ſubject to this complaint 
than men; whether their conſtitutions are 
leſs liable to calculous depoſitions remains to 
be proved, but whenever they are collected 
in the female bladder, they are much more 
likely to be evacuated than in men, becauſe, 
in them, the neck of the bladder, not being 
ſurrounded and embraced by the proſtate 
gland, and the canal of the urethra being 
ſtralter, ſhorter, and more eaſily admitting 
conſiderable dilatation, a ſtone will readily paſs 
through of ſuch ſize as could not be diſcharged 
by the male urethra. So that in females it is 


rare to meet with a ſtone in the bladder. 


In children the ſtone ſeems generally to be 
formed in the bladder, as they ſeldom com- 
plain of pain in the kidnies, but in adults it 
frequently originates in the kidnies, and from 
thence is waſhed by the urine into the blad- 
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der. This can ſcarcely be effected without 
the perſon feeling pain, and a conſciouſneſs 
of having paſſed a ſtone; in which caſe he- 
ſhould drink plenteouſly of diluting liquors, 
and retain his urine till the bladder is ſo diſ- 
tended as to create a great deſire to evacuate 
it; he ſhould then place himſelf on his knees, 
bend his body forward, and make water in 
that ſituation, the little ſtone by its weight 
will fall into the neck of the bladder, and 
very probably may be carried away with the 
urine copiouſly ruſhing out. I am perſuaded 
if perſons ſubject to calculous concretions were 
ittentive. to ſuch directions, we ſhould ſee 
fewer caſes. of ſtones in the bladder. In ei- 
ther ſex if the firſt depoſite be not ſpeedily 
removed, it forms, as was obſerved, a cen- 
ter of attraction to ſimilar particles, becomes 
too large to paſs through the | urethra, and, 
ſooner. or latter, according to the nature of 
the ſtone, acquires canfiderahle magnitude. 


The 
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The calculi of the human bladder have 
lately been inveſtigated by a phyſician of great 
eminence, and of diſtinguiſhed knowledge in 
the ſcience of chemiſtry. A treatiſe which 


he has publiſhed contains many ingenious ex- 


periments on the cauſe and formation of ſtones. 
It is much to be wiſhed. that theſe enquiries. 
may be proſecuted, and that a more general 
attention may be excited to a ſubje& hitherto 
too much neglected. The gaining a true 
knowledge of the cauſe is the firſt rational 
ſtep toward the cure of diſeaſes; ſuch inveſti- 
gations therefore are moſt likely to effect a 
diſcovery of the long- ſought ſolvent of the 
ſtone, or of the prevention of its growth. At 
preſent, as it is obſerved in the treatiſe be- 
fore mentioned, ** the art of diſſolving the 
«ſtone, in ſuch manner as to aſſiſt thoſe who 
6 linger under it, is yet imperfect.“ 

Till ſo valuable a diſcloſure of the powers 
of nature is produced, the operation of Litho- 


tomy 


(10) 
tomy appears to be the only means by which 
the wretched ſufferers can procure effectual 
relief. This, at the cloſe of the ſame work, 


is acknowledged; but is accompanied with 


the following obſervations. In the preſent 
<< ſtate of medicine, thoſe who ſuffer this ſpe- 
«« cies of diſorder, mult either bear it for life, 


* or ſubmit to an operation which few ſur-' 
«6 geons ever acquire the art of performing 
„ dexterouſly, and which, performed even 


« by the moſt ſkilful, is by far the moſt dan- 
«« gerous of any that is practiſed in ſurgery,” 

To cure with the leaſt poſſible pain or in- 
convenience humanity points to as the great 
object of every branch of the medical art. 
The firſt ſtudy of the ſurgeon ſhould be to 
prevent, by all ſafe means, the neceſſity of 
operations, as it is his duty properly to qua- 


lify himſelf for the performance of them, 
when indiſpenſable. It muſt be admitted that 
there are few ſo difficult as Lithotomy, and 

| that, 
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that, unſcientifically executed, it may be 


very dangerous, but I truſt there are many 
of our profeſſion capable of performing it 
« dexterouſſy. And when ſkilfully per- 
formed, the almoſt certain ſucceſs attending 
it is the beſt proof that it is not ſo dangerous 
as the author has repreſented it to be. This 
I ſhall endeavour to demonſtrate in the ſequel 
of theſe obſervations. 

I am too well acquainted with the humane 
motives which influence my learned and in- 
genious friend to think any apology wanting 


for the freedom I have uſed with his opinions, 
but I muſt obſerve, that the reſpect which 


the world very juſtly pays to his abilities, giv- 
ing proportionate weight to what falls from 
his pen, has made it abſolutely neceflary to 
take notice of ſo diſcouraging an aſſertion. And 
I am confident, that if 1 am able to ſubſtan- 


tiate what J have advanced, he will be happy 
to find that he has been miſtaken, and that 


mankind 
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mankind ſtand a better chance of being ſafely, 
relieved from this painful diſcaſe than he has 
1magined. ns | 
Conceiving it important that the operation 
of lithotomy ſhould be ſhewn in its proper 
point of view, I have been led to reflect on 
the modus operandi, and on the probable 
cauſes which promote or prevent its ſucceſs. 
Theſe reflections have induced me to under- 
take to give ſome account of the operation 
itſelf, to deſcribe what appears to me to be 
the beſt method of performing it, and to 
point out ſuch circumſtances as are materially 
conducive to its happy termination. I am 
well aware that this ſubject has been already 
conſidered by ſeveral writers with great pre- 
ciſion and judgment, and I have not the 
confidence to imagine that I can greatly im- 
prove on their deſcriptions; yet, he muſt be 
a very inattentive obſerver, who, after hav- 


ing ſeen much of practice, cannot add ſome- 


thin 8 
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thing to the ſtock of general experience. On 
- conſidering what has been premiſed by others, 


I am inclined to think that ſome principles 
concerning it may be brought-forward, which 
perhaps have not been ſufficiently enforced, 
attended with ſome incidental occurrences, 
which, though apparently minute, are very 
eſſential to the ſafe performance of it. 

The principal obſervations which I ſhall 
make will, in a great degree, be applicable 
to every operation of lithotomy, and the 
whole will be compriſed within a ſmall com- 
paſs, as I do not think it neceſſary to enter 
into a detail of all the different methods 
which have been employed, nor into a de- 
ſcription of the ingenious inſtruments con- 
trived for their completion; but, leaving 
them to their reſpective inventors and pa- 


trons, ſhall chiefly confine myſelf to thoſe 


inſtruments which I have invariably uſed, 
and to that method which I have employed 
with 


( = 


with ſuch ſucceſs, as warrants my ſuppoſing 
it at leaſt equal to any other. However, be- 


fore we enter into the conſideration of it, 
ſome account of the indications which lead to 
a ſuſpicion of the exiſtence of the diſeaſe 
will be properly preparative. 

Writers on the ſubject of ſtone in the blad- 
der have frequently laid down certain ſymp- 
toms as unequivocal indications of the com- 
plaint, but they are not preciſely ſo, as they 
cannot be diſtinctly or determinately defined. 
The principal ſymptoms which they men- 
tion are—great pain in voiding the urine— 
difficulty of retaining it, and frequently of 
preventing the fæces from being diſcharged 
at the ſame time. When the urine flowing 
pleno rivo, is ſtopped at once, but on chang- 
ing the poſture, flows again.—A dull pain 
about the neck of the bladder, frequently ac- 
companied with an acute pain in the glans 


penis.—A ſenſe of weight or preſſure on the 
empty 


g 
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empty rectum, or after a ſtool, when, uſually, 
it is at eaſe, —A large quantity of mucus 
mixed with the urine, and ſometimes tinged 
with blood | 
Such ſymptoms, at different times, cer- 


tainly accompany a ſtone in the bladder ; but 
they may alſo be produced by other diſeaſes to 
which the bladder and its appendages are ſub- 
jet. If we conſider the connexions of the 
neck of the bladder, we. ſhall ſee that an 
affection of any of the neighbouring parts 
muſt produce the ſame effects. Pain in mak- 
ing water, and not being able to diſcharge the 


urine without the faces, are common con- 
ſequences of irritation of the parts about the 
neck of the bladder, from a diſeaſed proſtate 


gland, and from other cauſes. The urine 


ſtopping in full ſtream is frequently cauſed 


by a ſtone altering its ſituation ſo as to ob- 
ſtruct the paſſage; but the ſame thing may 


happen from a tumour or fungus in the blad- 


der. 
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der. 1 have ſeen an inſtance of this where 2 


tumour hanging by a ſmall pedicle would 
ſometimes cauſe obſtruction, and by altering 
the poſture, would retire and give a free paſ- 
fage.—The dull pain at the neck of the blad- 
der, and the ſenſation of preſſure on the rec- 
tum are frequently owing to the weight of 
a ſtone being greater than that of the fluid 
which they are naturally appointed to bear, 
but theſe may proceed from a diſeaſed enlarge- 
ment of the proſtate gland.— Children gene- 
rally, and grown perſons frequently, are ſub- 
ject to a prolapſus ani from the irritation of 
a ſtone in the bladder, but it will likewiſe be 
produced by any irritation in thoſe parts; a 
cancer or painful fungus in the rectum will 
bring it on.—A large ſecretion of mucus, it 
is true, is a frequent attendant on calculous 
complaints, and is produced by the irritation 
of the ſtone on the tender coat of the bladder: 
it is intended by nature as a preſervative, and 


Were 
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were there no ſuch ſecretion, the bladder 
would have no defence againſt the None, nor 
would any one be able to ſupport the contact; 
however this appearance is by no means a 
certain indication of the exiſtence of a ſtone, 
as it may be produced by any cauſe capable 
of generating the other ſymptoms. Beſides. 
the irritating cauſes which have been men- 
tioned as augmentative of mucus, a defluxion 
on the hæmorrhoidal veſſels will ſometimes 
have the ſame effect. And I have known a 
patient afflicted with this and other ſymptoms 
of the ſtone, which after death appeared to 
have ariſen from no other cauſe than a ſchir- 
rous enlargement of the os tincæ. Even thoſe 
who have any diſtemper in the kidneys wall 
appear to have a ſtone in, the bladder, and 
will be ſubje& to the ſame pain, irritation, 
and ſecretion. ' I remember particularly the 
caſe of a lady, who laboured under continual. | 
pain, and diſcharged. a quantity of offenſive 
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mucus in her urine; . it was concluded by her 


phyſicians that ſhe had a ſtone in the bladder; 


on being ſearched, none was found. It was 


then thought to be owing to ulcerations of 
the bladder, as her ſymptoms exactly imi- 


tated a diſeaſe of that viſcus, and for this ſhe 
took a variety of medicines. She was with 
child, and, ſoon after ſhe was brought to bed, 


' the died. On examination the bladder was 


found perfect in every. reſpe&t, but both 
kidneys were much diſeaſed, and one con- 


tained a large ragged ſtone. This probably 
had furniſhed the large diſcharge of mucus, 
and by the connexion of parts, had produced 
the pain which ſhe deſcribed to be in the 
bladder. So equivocal are what have been 
called ſymptoms of the ſtone, and from ſuch 
various cauſes do they ariſe. 

The leaſt fallible ſign, which 1 have re- 
marked, of a ſtone in the bladder, is the pa- 
tient making the firſt portion of urine with 


eaſe, 
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eaſe, and complaining of great pain coming 
on when the laſt drops are expelled. This 
may readily be accounted for from the bladder 
being at firſt defended from contact with the 
ſtone by the urine, and at laſt being preſſed 
naked againſt it. But to put the matter out 
of all doubt, and actually to prove the exiſt- 
ence of a ſtone in the bladder, we muſt have 
recourſe to the operation of ſounding. 

In order to make this treatiſe, what I hope 
it may prove, really uſeful, it is my inten- 
tion to go minutely through every part of the 
operation of lithotomy ; in doing this, I may 
ſeem'to dwell on ſome circumſtances which 
may not to every one appear of ſufficient con- 
{ſequence to be noticed ; but, as I ſhall men» 
tion only what I know to be material, I 
would rather, on a ſubje& of ſuch import- 
ance, incur the charge of prolixity, than omit 
any incident, which may conduce to ſucceſs. 

A perfect and juſt knowledge of the parts 


3 concerned, 
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concerned, is neceſſary to the right perform. 
ance of every operation in ſurgery; in litho- 
tomy it is peculiarly requiſite, where the hand 
cannot be guided by the eye, but muſt be 
wholly directed by anatomical knowledge. 
The firſt objects therefore which the litho-. 
tomiſt ſhould attend to, are the ſtructure of 
the urethra and bladder, and their true diſpo- 
fition with regard to the adjacent parts; ſome 
account of theſe it will not be unuſeful to 
premiſe. | | 

- Anatomy is beſt learned wy ocular inveſti- 
cation, and is ſo completely taught in the ſe- 
veral ſchools of this metropolis, that I ſhould 
not think it neceſſary to enter on the ſubject 
in this place, but with the idea that a deſcrip- 
tion of the parts concerned may ſerve to 
refreſh the memory of any one about to per- 
form the operation, and to render more intel- 
ligible. my account of it. In this I ſhall not 
attempt the minute demonſtration” of an ana- 
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tomiſt, meaning only to point out the prin- 
cipal circumſtances which W the atten» 

tion of the ſurgeon. 
The operator ought not jy to 1 be ac- 
quainted with the ſituation of the parts as 
they are uſually expoſed and demonſtrated in 
diſſections, but he ought to apply particular 
attention to their relative ſituation when the 
pelvis is placed in the uſual poſition during 
the performance of lithotomy, and to the 
ſueceſſlve order in which thoſe parts are ex- 
pofed and divided by his inſtruments. 
In order to impreſs theſe circumſtances more 
 fofcibly- on his mind, I would recommend 
him, previouſly to the operation, to aſcertain 
on the pelvis of the patient the ſituation of 
the arch of the pubes, and then to trace the 
diverging rami of that bone, and of the iſchia, 
to their tuberolitics; for theſe bony boundaries 

are the parts from which his future obſerva- 
tions muſt be taken. 
C3 
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The raphé of the perineum. divides the 
ſpace between theſe bones into two equal 
parts. Immediately beneath the raphe, and 
before the arch of the pubes, is ſituated the 
urethra, which at that part being ſurrounded 
by a larger quantity of cavernous ſubſtance ' 
forrmns its bulb, ſome! portion of this ſubſtance 
being detached from the canal of the urethra, 
'hangs ſlightly pendulous before the arch ꝙ the 
Piubes, The membranous part of the canal is 
-a-continuation of the urethra fror the bulb 
to the entrance of the proſtate gland. It is 
in length about three quarters of an inch, and 
paſſes beneath, the arch. ꝙ tbe pubes unſur- 
rounded by any thing but cellular ſubſtance. 
The membranous part of the urethra is not 
however in contact with the bone, but lies 
about three quarters of an inch beneath the 
arch, being connected to it by intervening 
cellular ſubſtance. 


The proſtate gland which ſurrounds the 


urethra, 
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nb as it emerges from the bladder, is 
Gituated dee behind the arch of -the 
pubes. D 1 | 

The urethra thus variouſly ſurrounded, 
forms a ſegment of a circle which is exhibited 
by the ordinary curvature of the ſtaff. The 
whole canal is furniſhed with mucus from 
© many ſmall glands, and as the orifices open 
_ outward, there is greater reſiſtance to any | 
thing paſſing from without inward, | than 
from within outward. 1 'M 
_ The bladder 1s, PAINE in . terms, 
mer, of an internal membranous coat, 
covered by muſcular fibres. The peritonzum 


is ſpread over the ſuperior and poſterior part 
of the bladder, but its anterior and inferior 
part is without this covering. The figure of 
the human bladder is not pyriform like that 
of brutes, but is of equal dimenſions at both 
extremities. A line drawn from the fundus 
in its longeſt axis, will not paſs through the 
5 C 4 neck, 
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neck, but through the middle of its inferior 
part, and will go out of the pelvis between 
the tuberoſities of the iſchia, nearly at the 
| extremity of the os coceygis. 1 1 

The termination of the recturn is at a ſmall 
diſtance from the membranous part of the 
urethra. When the rectum is andiſtendbd, 
it proceeds, for ſome way in the pelvis, in à 


ſituation rather inferior to the anus, there- 
fore ſuffleiently remote from the probability 
of receiving injury in the operation. 
I have thus given an outline of the princi= 

pal parts concerned. They lie imbedded iti a 
large quantity of cellular and adipoſe ſub- 
ſtance, and are covered by ſtrata of | muſcles 
and integuments. The extremity of the ree- 
tum is eneloſed by an elliptical ſphincter. The 
bulb and cavernous ſubſtance of the urethra, 

by the. acceleratores urinæ. As neither of 
theſe demand particular chirurgical attention, 
they do not in this place require deſcription. 
; 8 1 0 The 
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The tranſverſi perinæi deſerve more particu- 
lar notice, as they muſt neceſſarily be divided 
in the operation. Theſe muſeles ariſe from 
the tuberoſities of either iſchium, and extend 


tranſverſely aeroſs the perinæum, partly mix- 
ing with the acceleratores urinæ, partly with 
the ſphincter ani, and partly terminating in 
” an obſcure and undeſcribable manner between | 
the bulb of the 1 and * of the 
Paſſing the ſound even in a healthy ſubject, 
is an operation Which requires both dexterity 
and delicacy; but if we confider that in per- 
ſons afflicted with the ſtone the parts are fre- 
quently inflamed, painful, arid diſeaſed, it be- 
-comes infinitely more difficallt; and demands 
the utmoſt degree of patience and care, it 
may otherwiſe produce great preſent pain and 
much future inconvenietice. The inſtrument 
which is uſually employed is ſolid and made 
of ſteel; the figure of it differs with regard to 


F the 
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the greater or | ſmaller convexity of the 


curve. In the operation of lithotomy it may 
be right to have the ſtaff made with conſi- 
derable convexity, that it may be more eaſily 
felt and cut upon; but for the mere purpoſe of 
ſearching, one with a ſmaller convexity, or 


more inclining to a ſtrait line, will paſs more 
readily and anſwer better. The catheter has 
been ſaid to ſerve the purpoſe of ſearching as 
well as the ſound, and though the touch of 
the iron inſtrument, when in contact with 
the ſtone, is more clear and preciſe than the 
hollow filver,' I am inclined to think the ca- 
theter is in ſome reſpects preferable ; if the 
bladder contains water, the, entrance of the 
catheter is clearly ſhown by the water com- 
ing through the canula, and as it flows 
away the bladder contracts and brings the 
ſtone into contact with the inſtrument, for 
which reaſon it is better for the patient to 
retain his urine before he is ſcarched. If the 

| bladder 


( 27 ) 
bladder has been recently emptied, a ſmall 
ſtone may lie in the folds ſo as not to be rea- 
dily felt, and may make the operation, which 
in itſelf to moſt people is irkſome and painful, 
more tedious than it needs to be. If the pa- 
tient could bear to have the inſtrument in- 
troduced ſtanding, it would be an advantage- 
ous poſition, or, ſuppoſing it paſſed in the 
uſual way, as half-fitting half-lying, he reſts 
on the os ſacrum, he may afterward be made 
to fit up while the water is flowing, and the 
ſtone by its gravity will fall toward the neck 
of the bladder, and come into contact with the 
catheter. n et: 0799448 | 
Whether a ſound or catheter be uſed, it 
ſhould be proportioned to the ſize of the pa- 
tient, and the thickneſs ſhould be determined 
by the diameter of the urethra. In general, 
an inſtrument of rather large fize paſſes better 
And ſafer than a ſmall one, as it ſtretches the 
urethra before it, and makes a little ſpace for 
8 its 
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its own paſſage, whereas:a ſmall one is more 


apt to hitch in the folds of the membrane 
which lines the uretbhra. 

be inſtrument; being well ated, may be 
introduced in men with the handle toward 
the belly, in which caſe it is only neceflary 
to purſue the courſe of the urethra with tho 
point of it. The uſual and moſt convenient 
way is to introduce it with the handle to- 
ward the knees, till it reaches the part of the 
urethra where it begins to make a curve in 
order to paſs under the oſſa pubis; the handle 
is then to be gently turned and to be brought 
up to the center of the abdomen, care being 


taken not to loſe any ground with the point. 
The beſt method to make the inſtrument paſs, 
is to take care that the hand which has the 
inſtrument, and that which holds the penis, act 


in concert, the left hand ſtretching the urethra 


and rather drawing that over the inſtrument, 


than forcing on the inſtrument itſelf; by. theſe 


means 


(60g 
means it will uſually paſs with eaſe till it ar- 
rives in the membranous part of the urethra, 
and near to the neck of the bladder. At this 
part, from the preſſure of the proſtate gland, 
which is often enlarged by inflammation, 
cauſed by irritation from the ſtone; or poſſi - 
bly ſometimes by the inſtrument carrying the 
membrane which lines the urethra before it, 
and behind the proſtate, the completion of 
its introduction into the bladder is obſtructed. 
When ſuch a hindrance or impediment oc- 
curs, it requires great delicacy and manage- 
ment. If the inſtrument be preſſed on it is 
very liable, particularly in a young ſubject, 
to make its way through the - membranous 
-part of the urethra, which is-the thinneſt and 
[weakeſt part of the canal; and thus a falſe 
route may be eſtabliſned - a circumſtance very 
| injurious in itſelf,” and likely to lead to the 
-moſt dangerous conſequences in caſe of a ſub- 
ſequent operation for the ſtone, as. the ſtaff 


29 


would 


G 

would moſt probably enter the new made paſ- 
ſage, and the gorget neceſſarily following the 
direction of the ſtaff would not be conducted 
into the bladder. This circumſtance, I fear, 

has too often happened, and led to a fatal 

error. I once ſearched a boy, on whom the 

ſtaff paſſed with the greateſt eaſe, and found 
a ſtone in the bladder it was determined for 


him to undergo the operation of lithotomy, 
and the day was fixed when I was to perform 


it; in the mean time he was ſearched by an- 
other perſon, who, as the boy ſaid, had 
given him great pain, and ſome blood had fol- 
lowed when the inſtrument was taken out. 
On introducing the ſtaff in order to perform 
the operation, it paſſed with tolerable eaſe, 


but when it was far enough to have reached 
into the bladder, I was ſurpriſed at not feel- 
ing the ſtone bare, as before, and the end of 
the ſtaff did not ſeem to move freely, or be 
at liberty as if in an open cavity, On exa- 


mining 


60 
mining per anum, I immediately diſcovered 
that the point of the ſtaff had made its way 
through the membranous part of the urethra, 
and lay between the bladder and the rectum, 
and I was well convinced that it had followed 
a falſe route, which had been made by the 
ſecond ſearching. I immediately withdrew 
the point of the inſtrument from the wrong 
paſſage, raiſed it and paſſed it into the bladder, 
where I directly found the ſtone, finiſhed the 
| operation, and the boy did extremely well, 
without a bad ſymptom. It is very poſſible 
that this accident might have been overlook- 
ed, and the wrong poſition of the ſtaff not 


attended to, particularly as the weight of the 
ſtone made it palpably to be felt by the ſtaff, 
though the coats of the bladder intervened, 
fo that the want of naked contact was almoſt 
the only circumſtance which pointed out the 
| error, which, without a timely diſcovery, 
muſt have moſt probably led to the great de- 
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triment, if not deſtruction, of the patient; 
and I wiſh I could fay that this has been the 
only inſtance. in which I have found a falſe 
route made by the awkward introduction of a 
ſound or catheter. 

If a difficulty or obſtruction to the entrance 
of the inſtrument, when arrived at the neck 
of the bladder, ſhould occur, as before ob- 
ſerved, it ſhould not be prefſed on, but the 
point of the inſtrument being raiſed at the 
ſame time that it is a little withdrawn, it 
will generally find an eaſy way into the blad- 
der. Or if it ſtill does not paſs readily, the 
finger introduced into the rectum to raiſe the 
end of the ſtaff will generally give it the right 
direction. 4:0 

In women the female catheter is more ea- 
fily paſſed, as in them the urethra being 
nearly ſtrait, it need be only introduced into 


the meatus urinarius, and paſſed gently on. 


It is generally with much difficulty that 


permiſſion 
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permiſſion is gained to ſearch infants from the 
dread which parents have of it, and even 
grown up people diſlike to be told diſagree- 
able truths; for which reaſon, when the in- 
ſtrument is onee introduced, we ſhould not 
be in a hurty to withdraw it, but ſhould take 
time enough to be thoroughly ſatisfied, which 
can only be done by moving the inſtrument 
in every direction. Sometimes; after having 
tried a conſiderable time, the ſtone will be 
perceived on withdrawing the ſtaff; this 
happens when it is ſmall and lies toward 
the os pubis. If the ſtone be large it will 
generally be felt immediately, and will give 
the ſenſation of a heavy ſteady reſiſtance; if 
ſmall, it will often elude our ſeareh for ſome 
time, and when felt will recede and give 
way; however, it eannot be ſuppoſed that 
the blind touch of an inſtrument, ſurrounded 
and embraced by the urethta and neck of the 


bladder, will always point out theſe circum- 
D $2 ſtances 
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ſtances with precifion : on. the contrary, we 


may often be deceived not only as to the ſhape 
and ſize of the ſtone, but it is ſometimes 


difficult to determine whether what we feel 
be a ftony concretion or not. The. inftru- 
ment paſling over the rugæ of the bladder, 
particularly if covered with fabulous mat- 
ter, will ſometimes give a deceptive touch of a 
foft ſtone. I have known a caſe, in which too 
long a ſtaff being uſed and preſſed againſt the 
os pubis, gave the furgeon the idea of feeling 
a ſtone, when a ſhorter inſtrument being ſub- 
ſtituted, diſcovered the miſtake. And I have 
| heard of an operation being actually performed 
for a ſtone in the bladder, which, after death, 
proved to be an uncommon and diſeaſed pro- 
jection of the os ſacrum, which preſſed for- 
ward into the bladder, and gave to the ſtaff 
the feel of a ſtone; but J ſhall ever conſider 
theſe as groſs inſtances of too precipitate a 
determination, having no doubt but that great 


attention 
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attention and repeated ſearching would have 
diſcovered the miſtakes ; for it ſhould be ob- 
ſerved; that the introduction of the inſtru- 
ment otice or twice is not always ſufficient to 
diſcover a ſtone; from the firſt fears of the 
patient; from awkwatd poſition, and from 
other cauſes; a ſmall ſtone may elude our 
touch at firſt; which will ſcarcely eſcape be- 
ing perceived, if a continuation of painful 
{ſymptoms ſhould induce the neceſſity of re- 
peating our reſearches. I lately attended a 
gentleman a conſiderable time who had ſtrong 
ſymptoms of the ſtone; he was ſearched ſeve- 
ral times by myſelf and another ſurgeon, but 
the ſound was always fo ſtrongly embraced by a 
ſpaſmodic contraction of the neck of the blad- 
der, that it could not be freely moved, and no- 
thing was found. He after ward went into the 
warm bath, where, a great degree of relaxation 
being produced, I paſſed the catheter, and diſ- 
covered a ſtone, which I afterwards extracted. 

D 2 I may 
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I may ſeem to have dwelt too long on this 


' ſubje&, but the operation of ſearching pro- 


perly and judiciouſly is of ſuch conſequence, 
and frequently ſo difficult to be performed, 
that I think I could not have ſaid leſs; and 


after every inſtruction that can be given, it 


requires practice; and every opportunity ſhould 
be embraced to perform it on the dead ſub- 
ject previouſly: to attempting it on the living. 
| When a ſtone has bcen felt in the bladder, 


and the patient, or, if an infant, his friends 


are convinced that there is no method of re- 


moving it but by extraction, provided there 
is no objection on account of the ſtate of 
his health, or of the parts concerned, in ge- 
neral the ſooner it is performed the better; 
as the longer the ſtone is permitted to re- 
main, it muſt, by repeated irritation, conti- 
nue to make the bladder in a worle ſtate, and 
more unfit to bear any operation. Beſides, all 


calculous concretions are increaſing evils, con- 


ſtantly 


C * 
ſtantly growing larger and becoming more 
difficult to extract. 

There are, however, many circumſtances 
to be taken into conſideration before the ope- 
ration ought to be reſolved on. With regard 
to the ſeaſon for operating, ſpring and autumn 
have been preferred, but I know of no time 
which it is neceſſary to avoid except the ex- 
treme heats of ſummer; in winter the regula- 
tion of warmth in the chamber is in our 
power. The health of the patient, and the 
ſtate of the bladder, are conſiderations of more 
importance. If the patient be labouring un- 
der violent nephritic pains, - the operation 
ſhould be delayed, as he may be in the act of 
forcing a ſtone from one of the kidneys into 
the bladder. And it would be uſeleſs to re- 
move what is already there, if another be 
likely to ſupply its place, and which, it is 
poſſible, the ſurgeon might be ſuppoſed to 
have left in the bladder. — Or if the patient be 
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affected with a violent paroxyſm of ſtone in 


the bladder—that organ is probably at ſuch a 
time in more than an ordinary ſtate of irrita- 
tion, and conſequently unfit to bear the ope- 
ration. Under ſuch circumſtances it is better 
to wait, though it be for many days, till by 
a horizontal poſition, with the hips raiſed ta 
let the ſtone fall from the neck of the blad- 
der, by the aſſiſtance of gentle laxatives ta 
open the bowels, and by warm baths and 
opiate clyſters, a relaxation from pain is pro- 
cured. 1 have often remarked that the calcu- 
lous patients who are admitted into the hoſpital, 

being brought in uneaſy carriages, and from 
other cauſes, generally come in pain; this 
ſhould be carefully attended to, nor ſhould 


the operation of lithotomy be thought of till 
the irritation be ſubſided, and the bladder re- 
duced to as cool and unirritated a ſtate as 
poſſible. 

If the patient feels great and continual pain 


n 
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in the bladder, even when he does not want 
to empty it, and if it be tender and painful 
on applying the hand above the pubes, we 
muſt conclude that it has ſuffered by the 
None, and is in a bad ſtate, Theſe circum- 
ſtances may not he a total prohibition to the 
operation, but. they induce an unfayourable 
prognoſtic of its ſucceſs, 

It is poſſible that the general conſtitu- 
tion of the patient may be conſiderably im- 
paired and injured by the continual pain 
ariſing from a ſtone in the bladder, and yet 
may not be a reaſon why the operation ſhould 
be wholly abandoned; the cauſe being re- 
moved the effect may ceaſe, as in theſe caſes 
has been proved in many inſtances; but if 
the patient be in ſo weak and low a ſtate as 
to be unable ta bear the fatigue of the opera- 
tion, it certainly ſhould not be attempted, till 
by care and proper remedies his health be in 
ſome degree reſtored. To accompliſh this 
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purpoſe, if the uſual relaxing and anodyne 
plan fails, the milder lithrontriptie medicines, 
ſuch as lime water, may ſometimes be advan- 
tageouſly given; though they may not be ca- 
pable of entirely diſſolving the ſtone, they 
may blunt the aſperities, and ſoften the ſur- 
face of it, ſo as to prevent it for a time from 
giving great pain, and thus, though perfect 
eaſe may not be procured, ſuch a ſtate of 
health may be obtained as may enable him to 
undergo the operation, 

If the patient be in good health, and the 
operation determined on, a preparatory regi- 
men for a few days ſhould be obſerved; if he 
be inclined to be plethoric it may be neceſſary 
to bleed, and at proper intervals the bowels 
ſhould be emptied by gentle means. His 
diet ſhould be attended to, his food ſhould be 
light and of eaſy digeſtion. If he be weak 
and low, it may be neceflary to ſupport him 


by nouriſhing diet and proper medicines, 


We 


aa 


We will now conſider him in a quiet, and, 


ſpeaking comparatively, eaſy ſtate, and in 
every reſpect prepared to ſubmit to Litho» 
tomy. | 1 iro | 
The lateral operation is now uſually per- 
formed, in this, and I believe almoſt univer- 
fally in other countries, and as it is the me- 
thod which I have invariably practiſed, this 
account will be confined to it. The origin 
and progreſſive improvements of this ingeni- 
ous contrivance to take the ſtone from the 
bladder, have been fo repeatedly deſcribed by 


writers, that it is not neceſſary to enter into 


a narrative of it in this place, 


The inſtruments which are neceſſary for 


the performance of it are, a double edged 


biſtouri, a grooved ſtaff, a gorget with one 
cutting edge, forceps of different ſizes, with 
ſcoops and other contrivances, which will be 

mentioned in their proper places. 
Previous to the operation the perinzum 
ſhould 
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ſhould be ſhaved, the rectum emptied by an 
enema, and an anodyne draught may be ad- 
vantageouſly given half an hour before, The 
patient ſhould be encouraged to drink barley 


water, or ſome diluting liquor, and not ta 
empty the bladder for ſome hours before the 
operation, it being leſs expoſed to injury from 
the inſtruments in a diſtended than in a col- 
lapſed ſtate, This intention however is fre- 
quently fruſtrated by the irritation which a 
diſtention of the bladder produces in many 
calculous patients, obliging them inconti- 
nently to diſcharge its contents. | 
The patient being on his back on a table of 
convenient height, the body in a horizontal 
poſition, the ſhoulders and head rather ele- 
vated, and the legs hanging down; the 
ſtaff ſhould be introduced in the ſame manner 
as was deſcribed in the introduction of the 
ſound or catheter, and the ſtone again be 
felt by the operator and a conſultant ſur— 


geon, 
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geon *, the knees of the patient are then to be 
drawn up, and he is to be put in the proper 
poſition in which he is to be conſined; being 
unde to take hold of the bottams of his feet, 
his hands are ſeparately and ſecurely to be 
attached to them by ligatures. While this is 
doing by the aſſiſtants the operator ſhould not 
quit the ſtaff, which is too frequently done, 
as by the alteration of poſition it may be forced 
out of the bladder. Or, if, on account of 
the inexpertneſs of the aſhſtants he ſhould 
think it neceſſary himſelf to attend to faſten- 
ing the ligatures, knowing how eſſential it is 
to preyent them from giving way, or, if from 

The form of the ſtaff is different according to the api- 
nion of different practitioners; ſome prefer a bold curve, 
thinking it to be more plainly felt in perinæo. In large, and 


fat patients, a conſiderable degree of convexity appears to 


me to be adyantageous, When it is to be uſed, it ſhould 
be well oiled, but particular directions ſhould be given that 
it be not greaſed aboye the ſulcus ; this may appear a trifling 
obſervation, but it really is not, as I have ſeen an operation 
embarraſſed. from the circumſtance of the handle of the ſtaff 
being llippery, 


any 
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any other occurrence the ſtaff has been neg- 
lected, it ſhould again be examined, and the 
ſtone again felt, before the inciſion is begun. 
This point being aſcertained, the ſtaff is to be 
placed ſo as that the convex part ſhall be felt 
projecting in the perinæum, near the raphe_ 
on the left ſide, the handle inclined a little 
toward the right groin, ſhould be ſteadily 
held by an aſſiſtant, exactly in the poſture 


the operator has placed it in, and the ſcrotum 


muſt be kept out of the way by another. 
The operator then, being ſeated in a chair of 
convenient height, and feeling the projecting 
part of the ſtaff, ſnould begin an inciſion a 
little above it near the raphe, and rather be- 
low the arch of the offa pubis, which ſhould 
be continued through the ſkin and external 
integuments to about an inch and an half be- 
low the curve of the ſtaff, ſlanting down be- 
tween the verge of the anus and the tube- 
roſity of the iſchium, and ending ſomewhat 


lower 
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lower than that proceſs. This inciſion ſhould 
be freely made and of ſufficient length to 
allow for the introduction of inſtruments, and 
ſubſequent extraction of the ſtone; both which 
are liable to be much impeded and embarraſſed 
by too ſmall an external opening of the ſkin, 
which does not readily ſtretch or give Way. 
The ſkin and cellular membrane being thus 
divided, the ſubjacent muſcles are expoſed, and 
the ſtaff is plainly to be felt through them, 
which the thickneſs of the parts altogether 
generally renders obſcure. A ſecond incifion 
is then to be made through the muſcles, in 
the direction of the ſtaff; the groove of the 
ſtaff ſhould now be found, and it is of great 
importance that it be plainly felt by the finger 
before the inciſion through the urethra is at- 
tempted, that the nail of the fore finger of the 
left hand being preſſed into it, may ſerve as a 
direction for the point of the knife, while the 
other fingers keep open the external wound. 
For 


K 

For want of this precaution operators are 
ſometimes exceedingly embarraſſed in endea- 
vouring to cut into the groove, as without 
this direction the point of the knife may go 
right or wrong, on either ſide of the ſtaff as 
well as in the middle. This want of preci- 
ſion in making the diviſion of the urethra 
often greatly prolongs the ſufferings of the 
| patient, and the repeated ſtrokes of the knife 
leave a ragged uncertain wound, in which 
the beak of the gorget gets entangled ; but 
as was obſerved, the nail of the index or fore- 
finger being preſſed into the ſulcus proves an 
infallible guide; and if ſuffered to grow ra- 
ther longer than uſual it will be found an ad- 

vantage. | 
Although the incifions through the kin 
and muſcles are moſt eaſily accompliſhed 
from above downward, it is ſafer to make 
the diviſion of the urethra from below up- 
ward, with the back of the knife toward 
3 1 the 
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the rectum. And our aim ſhould be to pierce 
the urethra near the proſtate gland, then to 
carry the knife in the ſulcus upward as far as 
the bulb, by which the membranous part of 
the urethra will be completely divided. 

When the groove of the ſtaff is felt ſatiſ- 
factorily and ſufficiently bare, the beak of the 
gorget ſhould be introduced, being directed 
into it by the ſame index, and too great care 


cannot be taken to aſcertain that it is there 
ſafely lodged. 


Much difficulty has ſometimes ariſen from 


the beak being put into the ſulcus too high, 


that is, too near the ſcrotum, ſo as to preſs 
againſt the os pubis; and people, particularly 
young operators, being liable to be hurried 
when any thing intervenes in an operation 
contrary to their expectation, are apt to preſs 
with violence, and the gorget flipping off 
the ſtaff, has ſometimes been puſhed on ſo as 
to paſs between the bladder and rectum. 


Another 
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Another embarraſſment which the operator 
ſometimes meets with, is from the ſtone being 
ſo engaged in the neck of the bladder as not to 
ſuffer the ſtaff to paſs in fairly, ſo as to guide 
the gorget into the bladder, and ſometimes 
this is not diſcovered till the gorget is going 
to be introduced and is ſtopped at its entrance. 
In this caſe the beſt inſtructions I can give 

are, to be ſteadily attentive to maintain the 
beak in the ſulcus, and to preſs both ſtaff and 
gorget gently on, into the bladder, by which, if 
the ſtone does not adhere to the parts which 
ſurround it, it will probably be cartied before 
them into that cavity. Among the various 


' caſes which come under our care, we muſt 


expect now and then to meet with unforeſeen 
difficulties ; however, no ſuch occurring, the 
beak of the gorget being fixed in the ſtaff, at 
about the moſt convex part of its curve, ſhould 
be kept preſſed againſt it with the tight hand, 
as the left muſt now be employed in takifig 

the 
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the handle of the ſtaff from the aſſiſtant and 
holding it, by which means the reſiſtance 


and preſſure of one hand againſt the other is 
felt. The gorget is now to be preſſed gently 
on, till it arrives at the lower part of the 
convexity of the ſtaff, when the operator, 
well knowing and recollecting the ſweep and 
curve of it, will lower the handle of the gor- 
get, and thus with certainty, keeping the 
beak in the channel, will purſue the diree- 
tion of the ſtaff into the bladder. If it con- 
tain urine, it will immediately guſh out on 
the introduction of the gorget; but though 
the oppoſite ſide of the bladder is certainly 


leſs liable to come into contact with the gorget 8 <4 
in the full, than the empty tate, the operator 1 
ſhould be aware that when the water is at 0 
once let out by the wound, the bladder not 7 
having time to contracꝶ itſelf gradually, will 7 


fall into large wrinkles or folds, which may be 
liable to be laid hold of with the ſtone. 
E By 
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By the introduction of the gorget the neck 
of the bladder and one fide of the proſtate are 
ſufficiently divided. Variety of methods have 
been invented to execute this part of the ope- 
ration. I have always uſed the common cut- 
ting gorget, which anſwers the purpoſe ex- 
tremely well, and if the ſhoulder, or cutting 
part, be made ſo broad as to make way for the 
blunt and more expanded part which is to fol- 
low, the principal objection to it appears to 
me to be obviated. 

The introduction of the gorget is not eafy 
to be deſcribed, and certainly is the moſt dif- 
ficult and dangerous part of the operation, for, 
if by any means the beak ſlips out of the 
groove, the gorget muſt paſs in a wrong di- 
rection, probably between the bladder and 
the rectum, the difappointment and ill conſe- 
quences of which I need not enumerate. In 
ſhort this is the rock on which ſo many prac- 
titioners have ſplit, and to avoid. the hazard 


and 


6 


and danger of it, there have been many con- 


trivances to fix the beak of the gorget in the 
ſtaff ſo as to prevent it from getting out till it 
is in the bladder. Some of theſe have been 
attended with difficulties, others have been 
deemed impracticable; but I am happy in having 


it in my power to ſay that a method has been 
lately practiſed at St. Bartholomew's Hoſpital, 
by Mr. Blicke, and has been adopted by others, 
which bids fair to anſwer the purpoſe ex- 
tremely well. It conſiſts in the particular 
form of the groove of the ſtaff and the beak 
of the gorget. The groove of the ſtaff is left 
open as uſual at the convex part which pro- 
jects in perinæo, and where it is uſually cut 
upon, after which it is narrowed, and conti- 
nues ſo almoſt to the end, when it again 
grows wider and opens. The beak of the 
gorget is made with a little button or fullneſs 
at top, which readily enters the wide part of 


the groove; but is too large to ſlip out in the 
7 whole 
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whole courſe of it, which is contracted, and 
conſequentlyit is confined, and cannot quit the 
route which muſt be right, till it arrives at 
near the end of the ſtaff, and then it muſt be 
Where it ought to be, in the bladder. It is 
certainly a good plan, likely to be of great 
advantage to the inexperienced, and indeed 
muſt tend to leſſen the anxiety which the moſt 
experienced cannot avoid feeling on this im- 
portant point. I have annexed a view of the 
ſtaff, ſhewing the entrance and the exit of 
the contracted groove, and alſo the gor get 
which Mr. Blicke has made uſe of with this 
ſtaff; it differs from the common gorget in 
being curved inſtead of ſtraight, and having the 
convex ſide applied toward the oſſa pubis. But 
this kind of ſtaff may be uſed with almoſt any 
kind of gorget, the beak being made to fit 
a groove like that which has been deſcribed. 
Except, indeed, in very ſmall inſtruments 
intended for infants, in which 4 contacted 


groove 
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groove muſt be ſo very narrow, and muſt ad- 


mit of ſo very ſlender a beak, as would en- 
danger its being broken with the flighteſt re- 
ſiſtance. 

On this part of the operation I have only 
to repeat that the gorget ſhould be preſſed in 
gently and ſlowly ; and it is ſeldom right to 
paſs it up to the handle, as it is ſcarcely poſ- 
ſible that our inſtruments ſhall be ſo exactly 
fitted to every individual caſe as to make that 
neceſſary. When the operator is conſcious 
that it has fairly entered the bladder, and has 
quitted the end of the ſtaff, it 15 far enough. 
I - haye more than once known: a gorget, 
though paſſed in the right direction, puſhed 
on ſo far, and with ſuch violence, as to go 
through the oppoſite fide of the bladder, which 
may eaſily be conceived poſſible. in the col- 
lapſed ſtate, when it is collected and con- 
tracted toward the neck. But if the direc- 
tions laid down are obſerved, there will be 

E 2 no 


e 
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no danger of hurting it whether diſtended 
or not. | 

The gorget beipg introduced the ſtaff is to 
be withdrawn. This ſhould be done with 
gentleneſs, giving it the proper turn, as 1s 
uſually done after ſearching for the ſtone, or 
drawing off the water, in ſhort, by accom- 
modating it to the curve of the urethra, in 
the ſame manner reverſed, as when it was 
introduced. This is too frequently neglected 
in the hurry of an operation, and the ſtaff be- 
ing forced out with ſome violence in a ſtraight 
direction, preſſes againſt the neck of the blad- 
der, and gives pain. This method of with- 
drawing it is always wrong, but more parti- 
cularly when every circumſtance adding un- 
neceſſarily to the inevitable diſturbance which 
the operation gives to thoſe tender parts ſhould 
be avoided, 

The ſtaff being taken out, and the gorget 
alone remaining 1 the bladder, the fore- 


finger 


1 
finger of the right hand ſhould be paſſed into 
the bladder, avoiding the cutting edge of the 
gorget. In infants almoſt always, and fre- 
quently in adults, the ſtone lies ſo that it may 
be felt with the finger; when that is the caſe, 
it is the beſt poſſible director, and the opera- 
tor is often enabled to ſeize it immediately, 
ſometimes even before the gorget is removed, 
that is, when it happens to be above the gor- 
get, and to be ſuſtained by it. This ſit ua- 
tion of the ſtone, however, is more fortunate 
than frequent, and I only mention it that we 
may be prepared to take advantage of every 
lucky incident. | 

If the ſtone cannot be felt by the finger, 
the forceps muſt be carefully introduced 
on the gorget, and the gorget ſhould be 
withdrawn in the fame direction in which 
it was introduced. And now begins a part 
of the operation which demands particu- 
lar attention, as ſucceſs greatly depends on 


E 4 it. 
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it. Very early in life I made an obſervation 


which has ſince been of infinite ſervice to me. 
1 remarked that in all thoſe who died of the 
operation, the ſtone had been found and ſeized 
with difficulty ; I obſerved, that when the 


operator could not readily find the ſtone, it 


was the uſual practice to ſearch after it, by 


chopping about in different parts of the blad- 


der, opening and ſhutting the forceps with 


violence and force, whence I concluded, that 


though the blades of the forceps are made not 


to ſhut cloſe, yet that the bladder was pro- 


bably bruiſed and injured by ſuch rude ma- 


nœuvres *. It is better to ſearch firſt with 


the forceps ſhut, making them act merely as 


a probe or ſearcher. If the ſtone cannot be 


found, they may be gently expanded and 


* Inftrument makers ſometimes make the teeth of the 
forceps too ſharp and too near the outward edge of the 
blade, which is a dangerous fault. The teeth ſhould be 
kept conſiderably within, fo that the outward edge of the 
forceps ſhould preſent a perfectly ſmooth line of contact. 

Sr made 
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made to perform part of a circle, by which 
means the bladder will be ſtretched, and the 
ſtone will often fall into the lower part of 
the bladder, and may be then felt and laid 
hold of, 5 

If by neither of thoſe methods it 1s W 
found, as ſometimes happens, it is better not 
to perſiſt in ſearching after it with the for- 
ceps, but to withdraw them, and introduce 
the forefinger of the left hand, by which, 
the gorget being out of the way, and the 
bladder contracted, the ſtone may generally 
be felt, unleſs in very large and fat perſons, 
where the depth is too great to admit the 
finger to reach into the bladder. In infants 
and thin perſons the tone may not oply be 
generally felt by the finger, but the ſize and 
figure may often be determined, and the po- 
ſition of it altered by the finger, ſo as to make 
it more favourable for extraction. 


If it cannot be felt by the finger the for- 


ceps 


. 


ceps muſt again be introduced, and as it is 


probable that the blades of the forceps have 


paſſed in too far, and gone beyond where the 


ſtone lies, which may be either in the lower 


part or pouch, or toward the os pubis, the 
finger introduced into the rectum will ſome- 


times be ſerviceable in the former, as preſſure 


above the os pubis may aſſiſt in the latter; in- 


ſtances of both theſe I remember to have ſeen. 


In theſe caſes it may be neceſſary to make uſe 


of curved forceps, which, though not often 
wanted, ſhould make a part of every lithoto- 
mical apparatus. 

When the ſtone is found and laid hold of 
by the forceps, before the blades are tightly 
cloſed, they ſhould be moved in different di- 
rections to be certain that no fold of the blad- 
der is included in the gripe. If the forceps 


are very widely expanded by the ſtone, and 


great reſiſtance is conſequently made to their 
coming out, we may very properly doubt 


whether 
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whether the ſtone be not taken in the moſt 
unfavourable poſition, moſt calculi being longer 
than they are broad. By paſſing the finger 
between the blades of the forceps, this may 
ſometimes be aſcertained, and a more favour- 
able mode of ſeizing it pointed out ; in which 
caſe I moſt perfectly agree with Mr. Cheſſel- 
den, that it is better to let the ſtone go, and 
take the chance of again laying hold of it more 
favourably, than to perſiſt in uſing ſuch vio- 
lence, as muſt, if we ſucceed in the extrac- 
tion, put the well-doing of the patient into 
extreme hazard. By theſe means the ſmaller 
axis of the ſtone will often come within the 
forceps, and a very large ſtone may ſometimes 


be extracted with much comparative facility. 


The manner of extracting a ſtone is not 
leſs to be attended to, than the finding and 
ſeizing it. When we are conſcious that we 
have fairly and advantageouſly got hold of it, 
the forceps ſhould be turned vertically, that 

the 


* 
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the ſmooth: ſurface of the blades may preſs on 
that part of the neck of the bladder and urethra 
which lies under the arch of the oſſa pubis, 
and that which lies on the rectum, rather 


than that thoſe parts ſhould come into con- 
tact with the fides of the ſtone, which. are 
often rough and irregular. In bringing out 
the ſtone it 18 better to preſs the forceps to- 
ward the rectum, than to force them againſt 
the arch of the pubes, which cannot yield or 
give way. And the extraction will be leſs dif- 
ficult if we do not attempt to pull ſtraight for- 
ward, but alternately to raiſe and depreſs the 
handles, at the ſame time that moderate force 
is exerted ſo as to gain a little ground with one 
blade at a time, till the ſtone is brought out. 
'To extract a very large ſtone ſome have prac- 
tiſed and recommended working with the 
blades of the forceps ſemicircylarly, or from 
right to left, This certainly gives great power, 
but is doing the greateſt poſſible miſchief, as 
e the 
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the bladder and all the parts in contact wih 


the ſtone in its paſſage, muſt be tort and 


bruiſed. As uſing great force, particularly in 
the manner laſt deſcribed, muſt be productive 


of great inflammation and all its conſequences, 


if a ſtone be too large to come away with mo- 


derate and gradual endeavours, it will be leſs 
dangerous to dilate the wound with the bif- 


touri, and this may be done by cutting the 


bladder on one or both ſides of the ſtone where 
the reſiſtance is greateſt, and the inciſions can 
be performed with the moſt ſafety. 
It often happens that ſtones are not ſuffi- 
ciently hard to bear the neceſſary preſſure, 
but, notwithſtanding the greateſt caution. 18 
uſed not to preſs hard, break as they are com- 
ing out. When we find them giving way, to 
avoid breaking them ſtill ſmaller, the forceps 
ſhould not be tightened, but drawn out, When 
they wall probably bring away the nucleus, 
and the greateſt part of the fragments. The 
5 pieces 
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pieces which are left are generally in the 
wound, or, if in the bladder, they are brought 
ſo near as to be within reach of the finger, and 
unleſs ſo large as to be fair objects for the for- 
ceps, are beſt removed by the ſcoop. When 
the forceps has been once introduced, and is 
withdrawn, the way in general is ſufficiently 
open to allow of the eaſy re- admiſſion of either 
the forceps or ſcoop; but if the leaſt doubt 
or difficulty occurs, the ſafe way is to paſs in 
the fore- finger of the left hand into the blad- 
der, and upon that a conductor, previous to 
introducing either of thoſe inſtruments. The 
ſcoop will not always do alone, as it is com- 
monly uſed, for, either the pieces will ſlip 
out of the ſhallow ſcoop, or the ragged frag- 
ment? muſt be preſſed with violence againſt 
the bladder and ſoft parts, in bringing them 
out. To remedy theſe inconveniences I would 
recommend, what I have often found of great 
ule, to paſs in the fore-finger after the 


ſcoop 
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ſcoop- is introduced, by the ſide of it; this 
will be often found doubly ſerviceable, firſt, 
in guiding the piece into the hollow of the 
ſcoop, and then, ſerving as an antagoniſt, it 
forms with the ſcoop a convenient ſ pecies of 
forceps, which will bring away the ſmalleſt 
portion moſt ſafely and readily, ſuch as would 
not be at all perceptible by the ſcoop alone, or 
by a pair of inſenſible forceps. The ſcoops 
which are commonly uſed are, in general, 
too large in the handle to admit of the finger 
being introduced at the ſame time; there is no 
neceſſity for ſuch ſtrength and thickneſs in 
either the bowl or handle of the ſcoop, as lit- 
tle force is requiſite to bring away a frag- : 
ment. ares ey vida 

If ſmall particles, reduced almoſt to ſand, 
ſtill remain adhering to the coats of the blad- 
der, it has been adviſed. to waſh.them away 
by injecting warm water; this may be readily 
done through a female catheter. But, when 
the 
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the bladder becomes naturally Gaitended after 
the operation, the firſt guſh of urine through 
the woutid anſwers this putpoſe much mote 
effectually that! it is in our power to do. ; 
/ The breaking of a ſtone is generally an un- 
pleaſant circumſtance, as it is unſatisfactoty 
to both patient and furgeon not to ſee it come 
away entire, and it prolongs the operation; : 


but if the ſtone be very large ir may prove of 
tonfiderable advantage to the patient. 1 have 
known ſtones extracted of itch magnitude, as 
muſt have required ſo great force to bring 
them away, that it was ſcarcely to be con- 
ceived that the patients ſhould recover, and 
who, I am confident, would not have Rood 
a bad chance of getting well, if the ſtones had 
been of a leſs firm texture, and had given way 
in the operation. Sotne have been found of 
ſuch ſize as to make their Extra&tion im- 
practieable, and have been left in the blad- 
der. Caſes of this kind have induced prac- 


titioners 
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titioners to invent an inſtrument of more force 


and ſtrength than the common forceps, by 
which a large ſtone may be broken, and after- 
wards extracted piece- meal by the common 
in ſtru mene aL 40 
By theſe. means, though the operation 18 
protracted, the opening into the bladder js not 
neceſſarily ſo dilated, nor are the parts ex- 
poſed to ſo much preſſure and fatigue in the 
extraction, by which the danger is propor- 
tionally leſſened; for it is a truth which can- 
not too often be inculcated, that the length 
of time which an operation for the ſtone may 
quire, does by no means neceſſarily increaſe 


the danger of it. Sat cito fi fat bene, was 


never better applied than to this operation. 
The danger of it does not ariſe from the 
number of times which it may be neceſſary 
to repeat the introduction of the inſtruments, 
but on the degree of force or violence with 

which they are uſed. It ſhould never once 
its F 
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ſip the memory, that though the extraction 
of the ſtone is the immediate object, the ſafety 
of the patient ſhould be the principal conſider- 
ation, and that little honour can be derived 
from the quick performance of an W 
which proves deſtructive. 

If little or no injury is done to the — 
except the neceſſary wound: with the gorget, 
it approaches nearly to a ſimple inciſion, which 
is well known not to be e dangerous 
In;that wem. 


It is commonly remarked, that if the ſides 
of a ſtone when extracted are ſchootk and 
poliſhed, it is an indication that there are more 


than one; if rough, and the aſperities hot 
worn, that it was ſingle: however theſe marks 
are not abſolutely to be depended on, as wie 
have ſeen fingle ſtones frequently ſmooth, 
and ſometimes rou gh where there have been 


more than one. The only way of certainly judg- 
ing, if. the bladder be emptied, 15, by ſearching 
. 4 | with 
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with the finger, or if it be too deep, with i 
the forceps ſhut, or an whos called a 4 E 
ſearcher. * q 10 BROW 901 © 

I have hitherto deſcribed the operation as it 
is to be performed in caſes which are moſt 
commonly met with, but in a variety of prac- . 
tice, circumſtances may ſometimes occur, 4 
which, to an experienced operator, will appear x 
new. We hear and we read of caſes in which, 


though the ſtone has been plainly felt by the - 


forceps, yet could not be taken hold of ſo as 
to be brought away, though attempted in the 
moſt ſkilful manner. This certainly may 
happen if the ſtone be contained in a facculus, 
only a ſmall part being expoſed to the touch 
of the inſtrument, and probably would have 
happened in the caſe of Gardiner, the perſon 


who was the cauſe of Mrs. Stevens receiving 


the reward from Parliament for a medicine 
which had the character of diſſolvin g the ſtone: 
When the perſon died, his bladder was exa- 


A . mined, 
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mined, and ſeveral ſtones were found con- 
cealed in different ſacculi, which, not being 
liable to be preſſed on by the bladder, gave no 

pain, nor could be felt, and were conſe- 
quently ſuppoſed to be diſſolved. Such caſes 
very ſeldom occur; 1n,my,own practice I have 
met with but one inſtance in which it was 
probable, but not proved, that there was a 
ſacculus. Some account of this caſe it may 
not be unuſeful to mention. A boy, about 
five years old, was afflicted with ſymptoms of 
the ſtone, On ſearching him a ſtone was felt, 
and the operation was determined on. A few 
days after, when I was going to do it, and 
had introduced the ſtaff, no ſtone could be 


perceived, on which the operation was de- 


terred. The painful ſymptoms returning he 


Was again ſearched, and the ſtone was again 
felt, and the found of it, when ſtruck by the 
inſtrument, diſtinctly heard. In - confulta- 
tion it was determined that the operation 
mould 
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fhould be performed. On putting him in the 
proper poſition, the ſtone again was not to be 
felt; however, as his ſufferings required re- 
lief, and the ſtone having been perceived to 
the conviction of every one preſent, could not 
poſſibly have eſcaped from the bladder, it was 
reſolved to purſue the operation. Aceord- 
ingly I performed it, but When the ineiſion 
was made no ſtone could be found by the 
finger or any inſtrument. ' On which the 
boy was dreſſed and put to bed, In a'few 
days a ſtone ſhewed itſelf at the wound, and 
J took it away; it was rou gb, irregular, and 
about the ſize of a hazel nut. 

1 was preſent at another operation on a boy, 
on whom a ſtone had been felt, but could not 


be found at the time of the operation, nor 
was any diſeovered during the healing of the 
wound; but ſome time after it was completely 
healed, and the boy ſuffered to walk about, 
he one day complained to me that he felt ſame- 
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thing bard near where be was. cut, I felt, 
and plainly perceived a ſmall, ſtone under the 


{kin in the perinæum, within half an inch of 7 
the beginning of the. inciſion; 1 made an 


opening and took it out, and it is now in my 


poſſeſſion. It is probable that both theſe ſtones 
were encloſed in ſacculi at the time of the 
operations; and that afterwards, ſome poſition 
favouring, their exit, they found their, way 
into the cavity of the bladder. The ſubſe- 
quent paſſage of them through the wound was 
a fortunate, though à natural. conſequence, 
and leads to hope, that if by accident a por- 
tion of the ſtone ſhould at any time be left 
behind, that it would, in like manner, be 
diſcharged by the contraction of the bladder. 
The ſtone will ſometimes be ſo engaged 
with the neck of the bladder, that, though 


the ſtaff and gorget have paſſed, there is not 


room for the forceps to enter far enough to 
take hold of it; or, if they paſs in, go be- 


3 youd, 
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yond,” ſo chat they chop on it near the joint, 
and cannot ſeize it. This is a difficult and trou- 
bleſome caſe, however the operator will fre- 
quently ſucceed by withdrawing the forceps, 
and endeavouring to puſh the ſtone before it 
into the bladder; ſometimes, if the ſtone be 
hard and irregular, it may be poſſible to get 
ſufficient hold of it with a ſmall ar CO) | 
forcing it out of its poſition, . - 

Another very unpleaſant caſe is when the 
ſtone lies buried in a fungus. Ruyſh, Heiſter, 
and other authors, have mentioned caſes of 
this kind. Such ſometimes, though ſeldom, 
occur: fortunately I have met with but one 
inſtance which has fallen under my particular 
cate.” This was in the perſon. of a young 
man who was ſent from Rocheſter to St. Bar- 
tholomew's hoſpital; and as there were ſome 
ſingular circumſtances attending it, I ſhall 
take the liberty to relate them. He was about 
eighteen years of age, had been afflicted with 


F4 ſymptoms 
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ſymptoms of the ſtone during ſeveral years, 
and had ſuffered exquiſite -pain, which had 
nearly worn him down to the extreme verge 
of life: from his emaciated appearance little 
hopes were entertained of his recovery; how- 
ever, as his diſeaſe had originally ariſen from, 
and had been cauſed by a ſtone, which was 
plainly to be felt, I could not refuſe him 
the only chance he had of relief. On paſſing 
in the ſtaff it met with great obſtruction at 
the neck of the bladder, and when introduced 
was firmly fixed, and the feel of a ſtone at 
the end of the inſtrument very diſtinct; the 
gorget paſſed with equal difficulty. On at- 
tempting to introduce the forceps, I found it 
impracticable, as the ſtone had completely 
blocked up the paſſage, and I was obliged to 


withdraw the gorget; the patient being very 
thin and relaxed, I was ahle to examine 
accurately with my finger the ſtate of the 
parts. I found a large hard ſubſtance filling 
the 


(- 73: ) 

the whole neck of- the bladder, containing a 
rough ſtone, bare only in one part, aud appa- 
rently immoveable. On reflection I conceived 
it-might be poſſible to get ſufficient hold of it 
without altering the poſition; accordingly, my 
finger ſerving as a director, I paſſed in a ſmall 
pair of forceps, and was able to open them 
ſufficiently to get hold of part of its craggy 
ſurface, when fortunately it came away with- 
out it being neceflary to uſe much force. On 
examining the ſtone, it had evidently ad- 
hered to the neck of the bladder, and had lain 
in a fungus, as the inequalities were in every 
part filled with a fleſhy fungous ſubſtance : 
but I was happy not to be able to diſcover in 
any part, any thing like the membranous coat 
of the bladder; indeed, the refiſtance to the 
extraction would have been greater if the 
bladder itſelf had been torn : the form of the 
{tone wall beſt appear in the annexed figure 
it completely filled the neck and lower part 

| of 
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of the bladder, and a proceſs about one inch 
and a half in length, extended down the paſ- 
ſage of the urethra, In the ſuperior part of 
this proceſs,” or that which lay toward the 


pubes, was a groove through which the wa- 
ter had paſſed, after having trickled down be- 
tween cragey parts, ſo that among all his com- 
plaints he had never experienced a ſtoppage of 
urine; indeed this is a ſymptom, which, as 
has been remarked by that accurate obſerver 


Mr. Pott, people with adherent ſtones never 
ſuffer. The ſtaff had made its way between, 


the lower part of the ſtone and the urethra, 
and the gorget had evidertly followed the 
fame route: no material hæmorrhage ſuo- 
ceeded the operation, nor did the patient ex- 


perience any bad ſymptoms, but ſuch as aroſe 


from his extreme weak ſtate; he loſt all pain 
ful complaints, the wound perfectly healed, 
and he returned to Rocheſter, where he lived 
many months after the operation. 
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Stones adherent to the bladder, as was ob- 


R- 


ſerved, are very uncommon z probably, when 
they happen, the adheſion is cauſed, as in the 


preſent inſtance, by fungous excreſcences, 


produced by irritation and inflammation from 


the internal coat of the bladder, and ſhooting 


into the cavities of the ſtone. The caſe here 


recited ; is a ſtrong i inſtance of the practicability | 


and ſafety of removing ſuch ſtones, provided 


the membrane coat of the bladder itſelf * 


not injured by the extration * a 
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'* Some” other human ealculi are included in te pls 
remarkable for their ſize or ſhape,” ” 


Since theſe ſheets were in the preſs I have ſeen a caſe, 
which, in point of fituation of the ſtone, was ſimilar to that 


which 1 have been deſcribing, in a boy about five years old, 


in whom the entrance into the bladder was fo completely 
blocked up, as to make the paſſage of a ſtaff abſolutely im- 


practicable.— The extraction of it was performed by a 
gentleman, whoſe riſing fame I have pleaſure in contem- 
plating, who, whether conſidered as a practitioner in ſur- 


gery, a teacher of anatomy, or a philoſopher, deſerves to be 


mentioned in the moſt encomiaſtic terms, 
On introducing the ſtaff, it would paſs bat a little way 
| beyond 
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( 76 3 
The hext 88 to be i is, 
the hæmorrhagt. I believe it may be laid 
down as a fact, that if the bulb be not divided 
in the diviſion of the urethra, that there is 
ſeldom any conſiderable hæmorrhage, but I 
do 
beyond the inferior arch of the pubes, or beginning of the 
membranous par: of the urethra. After having divided the 
integuments, Mr, Abernethy made an ineiſion on the end 
of the ſtaff, which was then withdrawn, and paſting the 
finger into the urethra, a large ſtone was plainly to be felt. 
As it was impoſſible to introduce a gorget, he paſſed a 
probe pointed knife by the fide of the ſtone, and divided the 
remainder of the urethra and neck of the bladder, in the di- 
rection in which it is uſually divided by the gorget ; he then 
endeavoured to uſe a pair of forceps which he had provided 
with ſeparate blades, which were to be connected by a 
center pin, nearly like thoſe uſed in midwifery : one blade 
paſſed eaſily, the other with more difficulty, and not deep 
enough to admit of connexion with the other at the center. 
Not finding them anſwer, a pair of common forceps were 
uſed, which being made to expand carefully without injur- 
ing the bladder, the ſtone was laid hold of, but broke in 
coming out; it was ſeized again, but again receded when 
nearly brought out: it was now obſerved that the forceps 
had been badly tempered, and had bent and given way. 
On another pair being introduced it was extracted, and 
proved to be a large, ſoft, and ragged ſtone; the part 
which was extracted whole was about one inch and a 
half 
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do not by any means aſſert that it is always in 
the power of the moſt ſkilful operator to avoid 
it. The arteries moſt liable to be wounded 
in this operation are the pudicz extern, the 
principal branch of which, on each fide, run- 


ning on the inſide of the tuberculum iſchii, 


half in diameter. On ſearching with the finger another 
was found in the cavity of the bladder, which was eaſily 
extracted, and proved a ſtone of uncommon form, being 
perfectly cylindrical, about two inches in length, and three- 
fourths of an inch in diameter, and ſeemed to have been 
moulded to ſome cavity. It appeared to me, that by ſome 
previous operation of endeayouring to pafs a ſtaff, or by 
ſome unaccountable accident, that the two ſtones had 
changed places, that the one which had been originally 
formed in the urethra had ſlipped into the bladder, and that 
which had been formed in the bladder had been forced into 
the urethra; which was the more probable, as the urethra 
muſt have been greatly dilated by the formation of the cy- 
lindrical ſtone ; and that ſtone being difplaced, the paſſage 
was ſufficiently open to receive any other which might 
be forced into it. Notwithſtanding the neceſſary tediouſ- 
neſs of this uncommon operation, the bladder having been 
carefully kept from injury, the child paſſed a good night, 
and was without a bad ſymptom the following day. I have 
the pleaſure to add, that all danger is paſſed, that he conti- 
nues to improve, and is in a fair way of doing well. 


and 


780 
and following a little way the courſe of the 


erector penis, and crura of the corpus caver- 
noſum penis, is in the way of the knife. It 
often happens chat ſome of the ramifications 
of theſe veſſels are divided, either by the in- 


ſtruments, or ſometimes by the angles of a 


rough ſtone in its paſſage out: if the veſſel be 


large and bleed freely, and can be eaſily got 
at, it may very properly be ſecured by a liga- 
ture, but if very deeply ſeated, and out of ſight, 
it is, generally ſpeaking, better to leave it than 
to ſearch and poke after it. The preſſure of 


che ſides of the wound againſt each other will 


probably be ſufficient to ſtop it: it may conti- 


nue for ſome time to bleed into the bladder, 


and to be voided by the penis, which certainly 
appears alarming to perſons unaccuſtomed to 


ſee it, and moſt undoubtedly a very unplea- 


ſant circumſtance it is, to fee a hæmorrhage 


which we cannot maſter ; yet, I ſpeak from 


( 79 ) 
my own experience and from that of the late 
Mr. Pott, that I never knew a bleeding after 
an operation for the ſtone prove of material, or 
ſerious conſequence; at the ſame time, I do 
not deny that there may be caſes in which the 


hemorrhage may be ſo violent as to make it 


abſolutely neceſſary to find the bleeding veſ- 


fel, or if that be not praQicable, to apply 
ſtyptic applications, by means of a tent paſſed 
into the wound, to reſtrain it; I only mean 
that if it can be ayoided it will be advan- 
tageous, as all ſuch applications tend to in- 
creaſe inflammation, and prevent the union 
of the ſides of the wound. It ſometimes hap- 
pens, that though there be no bleeding of 
ſufficient conſequence to be noticed imme- 


diately after the operation, and the wound be 


conſequently dreſſed, a ſmall weeping of blood 


will come on when the patient is warm in 


kad, which, in an hour or two, Will increaſe 


to 
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— 
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to ſomething conſiderable: on taking off the 
bandage and dreſſings the wound will be found 
filled with coagulum, and a ſmall ſtream, from 
time to time, iſſuing from under it; this may 
reaſonably be ſuppoſed to come from one or 
more ſmall veſſels; as it is probable that a 
large one would have bled in the firſt in- 
Nance: it is in vain to expect, as has been 
afſerted, that the coagulum will ſtop: the 
bleeding; on the contrary, it will rather tend 
to increaſe it, by keeping the mouths of the 


veſſels in a ſtate of relaxation and moiſture, at 


the ſame time it conceals the place whence 
the bleeding. originates. The whole of the 
coagulum ſhould therefore be immediately re- 
moved, and the bleeding wall generally be ſeen 
to ariſe from ſeveral {mall veſſels ; when this 
is the caſe, the mere expoſure to the cold air, 
being ſo ſtrongly contraſted with their prior 
warm fituMyon, is generally, alone, ſufficient, 


( $1.) 

in a very ſhort time, to contract the mouths 
of the veſſels, and cauſe the hæmorrhage com- 
pletely to ceaſe, without ſtyptic or any other 
application *. 

With regard to the manner of dreſſing the 
wound, we read of cannulæ and tents being 
introduced; but, if the operation has been pro- 
perly performed, and the whole of the ſtone. 
extracted, there can be no reaſon why it 
ſhould not be dreſſed ſimply and externally, 
like any other accidental wound; the ſides of 


the wound, being thus ſuffered to come into 


This obſervation is applicable to other operations, 
ich as amputations, or the removal of large tumors; in. 
which it often happens that ſmall divided veſſels, apparently 
quiet at the time of drefling the wound, are afterwards ex- 
cited to emit their contents by the warmth of the dreſſings, 
bandages, and bed, added to the increaſed circulation which 
always takes place after operations of conſequence. When 
the wound is undreſſed, the coagulum removed, and the 
ſurface completely laid bare, an alarming bleeding appears 
flowing from numberleſs mouths, but theſe ſhrink and con-, 
tract ſo ſoon as they are expoſed to cold air, and, provided 
the larger veſſels were ſecured at the time of the operation, 
all appearance of hæmorrhage ceaſes, and there is no return. 


immediate 


(843 


immediate contact, would unite like an inci- 
ſion in any other part, but for the interruption 
which is cauſed by the paſſage of the urine, 
which waſhes away the agglutinating medium 
and hardens the ſuperficies ; the time when 
this ceafes to flow through the wound dif- 
fers from a variety of circumſtances, ſuch as 
the ſize of the wound and conſtitution of the 
patient; but this period may be ſometimes 
accelerated by very ſimple means: as theſe 
may be uſeful and worth attention, I ſhall 
take the liberty to explain my meaning, by 
relating ſome circumſtances relative to an ope- 
ration which 1 lately performed on a gentle- 
man about thirty-five years of age. The ſtone 
which I extracted was not large, and the 
wound ſo little injured by its paſſage out, that 
it was ſcarcely more than a ſimple inciſion 3 
the greater part of the urine came by the pe- 
nis the firſt night, and ſo continued to do till 
| the 


e 
the fifth day, when it ceaſed to come by the 
wound at all, and the whole paſſed through 
the penis during two nights and two days, 
when the patient having inattentively ſuffered 
the bladder to be very full, and endeavouring 
to empty it at the ſame time that he had a 
ſtool, it again burſt its way through the 
wound; I directed the nurſe to tie the bandage 
rather tighter, deſiring him to empty the blad- 
der more frequently, and every time that he 
made water, or ſneezed, coughed, or, in 
ſhort, uſed any exertion, to apply his hand 
to the ſides of the wound, and to keep it 
cloſed : by attending to this plan, not a drop 
afterwards eſcaped, and there was no further 
interruption to the healing of the wound, 
which was completed in as ſhort a time as a 
wound of the ſame ſize would have healed in 


any other part *. I cannot avoid noticing an 


obſervation 

lt may not be unuſeful to remark in this place, that I 
have many times cured that moſt difficult and troubleſome 
a G 2 diſeaſg, 


( 34 ) 
obſervation which this Gentleman repeatedly 
made during his cure, that he would rather 
ſuffer the operation every fortnight to the end 
of his life, than to live liable to feel what he 
had experienced in fits of the ſtone. 

It ſhould be mentioned, that it is right to 
keep the knees of the patient cloſe together, 
particularly if he be an infant, by a tape paſſed 
round them during the firſt part of the heal- 
ing of the wound, or indeed till the urine has 
found its natural paſſage ; that the beſt poſi- 
tion for patients to lie in is, in general, on 
the right fide, as that gives the wound an op- 
diſeaſe, the fiſtula in perinæo, and in ſome inſtances where 
the water found its way through ſeveral openings, by mak- 


ing patients attend to the ſimple manceuvre of preſſing with 
the hand during micturition, on that part of the urethra 


from whence the water iſſued. Of ſuch importance it is 
to give nature an opportunity of purſuing her own proceſs, 
which is always tending to heal and conſolidate, unleſs 
checked by ſome diſeaſe or accidental circumſtance, Thus, 
if the urine can be prevented for a certain time from paſſ- 
ing through the opening in the urethra, the external open- 
ihgs, and all the parts, have an opportunity to regain their 
natural tone and diſpoſition to heal, | 


portunity 


( 8 ) 

portunity of diſcharging itſelf, and that the 
patient ſhould not be ſuffered to riſe and walk, 
till the urine paſſes through the natural paſ- 
ſage, and till the greateſt part of the wound 
is healed. Excoriations of the ſkin may be 
prevented by placing a ſheet under the patient 
ſeveral times doubled, ſo as to be in breadth 
about eighteen or twenty inches; it muſt be 
coiled up, all but as much as is neceſſary to be 
laid under him. At firſt the remainder of the 
roll is put by his ſide, which unrolls as the 
nurſe draws the wet part from under him 
by this method he is kept almoſt con- 
ſtantly dry. > 


The fate of thoſe who undergo the opera- 


tion of lithotomy, may generally be prognoſ- 
ticated in the ſpace of a few hours: if the 
operation has been well and happily perform- 
ed, no other care'is requiſite than to repeat 
the anodyne ſo ſoon as the patient is placed in 
a warm bed, and to keep him perfectly quiet. 

G 3 — : 


( 86 ) 
If all goes on right, he uſually ſoon gets ſleep, 
and in a few hours after the operation a diſ- 
{| charge of water guſhes from the wound. It 
0 may be proper to remark, that as this is ge- 
nerally very much mixed with blood, which 
has found its way into the bladder, it is often 
miſtaken for a violent hæmorrhage, and is 
l very alarming to nurſes and people unaccuſ- 
tomed to ſee it, but if the linen which is co- 
loured with it be examined, the dilution of the 
blood will be apparent, and the urinous ſmell 
will confirm it. In the happy ſequel of the 
operation I am now deſcribing, the belly con- 
tinues ſoft, and no pain is felt from gentle 
prefſure ; the night is paſſed in the ſame calm 
ſtate, and he is found refreſhed in the morn- 
ing : theſe favourable ſymptoms continuing 
till the third day, all danger detived from the 
operation may be concluded to be paſt; but 
our attention to the general health of the pa- 
tient ſhould not be leſs : his diet ſhould be 
light 


O 


687) 
light and of eaſy digeſtion, yet ſufficient to 
ſupport and give ſtrength ; his bowels ſhould 
be gently relaxed, and occaſional clyſters, I 
have ever found, moſt effentially ſerviceable. 


If the bladder has received material injury 


from the ill performance of the operation, 
from the ſhape and figure of the ſtone in its 
paſſage out, or from any other cauſe, the good 
and hopeful ſymptoms deſcribed are, too often, 
completely reverſed. Soon after the patient 
is in bed his pulſe increaſes, he feels a degree 
of reſtleflneſs and anxiety, and with difficulty 
18 perſuaded to remain quiet in any poſture ; 
if ſome ſleep be procured by opium, he ſtarts 
and wakes, and feels a tenſion and pain in the 
lower part of the belly or region of the blad- 
der, which will not bear even gentle preſſure. 
And no water coming through the wound in 
a few hours after the operation is always an 


alarming circumſtance. 
G 4 ©. TYRA 
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( 88 ) 
When ſuch ſymptoms approach, the moſt 
powerful means are immediately to be em- 
ployed; among theſe are to be enumerated oily 
purgatives, anodyne and antimonial draughts, 
emollient and anodyne clyſters, fomentations, 
and cataplaſms applied to the abdomen ; but, 
above all, that univerſal relaxation which can 
only be procured from the warm bath, ſhould 
not be neglected. A bathing tub, though 
not always neceflary, ſhould be at hand and 
ready after every operation for the ſtone, 
which, if required, may be eaſily conveyed 
into the patient's chamber. If it be thought 
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right to immerge him in it, he ſhould, when 


taken out, be put between blankets, and a 
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gentle ſudorifio ſhould” be given; as ſoon as 


this takes effect, and produces a moiſture on 
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the ſkin, the patient frequently becomes eaſy, 


and the fever abates. By ſuch means we are 


ſometimes able to meet and repel the approach- 


ing 


689 
ing miſchief, but, as fire is moſt eaſily quench- 
ed on its firſt appearance, our ſucceſs greatly 
depends on the early application of them. 

If, in oppoſition to our beſt endeavours, the 
inflammation does not abate, it is ſoon com- 
municated from the bladder, where it begins, 
to the ſurrounding cellular membrane; the 
ureters and kidneys uſually ſoon receive the 
alarm, nephritic pains are excited, and little 
or no water is ſecreted; if it extend over the 
peritonæum and inteſtinal canal, it produces 
an antiperiſtaltic motion, followed by pains 
and frequent nauſea, and the inflammation 
ſtill increaſing, a mortification often takes 
place: increaſe of fever, continual pains, and 
ſwelling of the hypogaſtric region, are the 
firſt ſigns of its approach, tenſion of the whole 
belly, attended with hiccough and vomiting, 
ſoon follows, the pulſe ſinks, the patient grows 
weak, and in a ſhort ſpace of time the painful 
ſcene is over. | 

I have 
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I have obſerved that the female ſex, from 
the form and ſituation of the urethra, are leſs 
liable to the formation or retention of ſtones 
in the bladder than men; for the ſame rea- 
ſons, when they are formed, the operation 
for the extraction of them is proportionally 
leſs difficult. The ſhortneſs and direct courſe 
of the urethra permitting the ſound to be 
turned freely in every part of the bladder 
we have greater opportunities of judging not 
only of the fize of the ſtone, but in ſome de- 
oree of its ſhape and the irregularities on its 
furface, which may tend to point out the beſt 
method of taking hold of and extracting it. 

The methods propoſed are, either by the di- 
latation or the diviſion of the urethra. If the 
ftone be of very ſmall ſize the firſt is certainly 
preferable. It has been attempted by various 
means, ſuch as {ſponge tents, dried gentian 
root, and an inſtrument called ſpeculum ve- 


ſicæ, by which ſufficient room has been made 


for 


(n)) 


for the introduction of the neceſſary inſtru- 


ments. A caſe has been related in which an 
ingenious contrivance ſucceeded remarkably 
well; the appendicula inteſtini coeci of a 
ſmall animal being introduced into the blad- 
der, warm water was thrown into it by the 
open end, which was left out of ſufficient 
length, and was prevented from eſcaping by a 
ligature; it was then twiſted a turn or two, 
that the water being preſſed on might diſtend 


the cloſe end in the urethra. This was re- 
peated from time to time, ſo as to fill it more 


and more, as the cervix veſicæ opened; thus, 
by degrees, in this inſtance, ſufficient dila- 
tation was made to permit the exit of the ſtone 
without the neceſſity of any other operation. 
This appears to be preferable to the ſponge or 
the other ordinary methods ; but unleſs the 
{tone be of ſuch ſize as to give hopes of its 
paſſing without the- neceſſity of introducing 
any inſtrument, or only one of a ſmall ſize, 

I mould 
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I ſhould. prefer the diviſion of the urethra. to 
violent diſtention, as I conceive the power of 
retaining the urine more likely to be reco- 
vered after the former than the latter. 

When the operation 1s determined on, the 
time to be choſen for it ſhould be the interval 
between the monthly evacuations. The fitua- 
tion in which the female patient 1s to be 
placed, is that which has already been de- 
ſcribed for men. The female ſtaff is to be 
introduced into the bladder with the groove 
toward the vagina, and the cutting gorget ap- 
pears beſt; calculated to make the diviſion of 
the urethra ; the beak of it ſhould be fixed in 
the groove of the ſtaff, and prefled gently on 
till it arrives in the bladder, by which the 
neck of the bladder is ſufficiently divided, and 


neither bladder nor vagina is liable to be in- 


jured; the ſtone ſhould then be examined by 
the finger, and the extraction ſhould be at- 


tempted and conducted by the forceps, in 


every 


6 

every reſpect as recommended in the opera- 
tion on men. After the operation the ſame 
conduct ſhould be obſerved, and it will be 
right to let them lie on the right ſide, to pre- 
vent as much as poſſible the urine from iuſi- 
nuating itſelf into the wound, which would 
impede the union of the divided parts; the 
reſtoration of the natural ſtate of the neck of 
the bladder, and conſequently the power of 
retaining the urine, depend greatly on the proſ- 
perous and ſpeedy healing of the wound. 

The ſtone bein g in general more eaſily ex- 
trated from women than men, and the whole 
of the operation leſs complex or difficult, the 
conſequences of it are proportionally leſs ha- 
zardous ; but from lon g experience I can truly 
aſſert, that in either ſex when the operation 
of lithotomy 18 properly performed, the event 
of it is much more favoufable and ſucceſsful 
than it has been repreſented to be. So long 
ago as when Mr. Cheſſelden practiſed, we 


learn, 


— 


| 
; 
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learn, from his own account, that, out of 
213 whom he cut, 20 only died. I hope 
and truſt that ſince his time we have not gone 
backward either in knowledge or ſkill; on 
the contrary, I am inclined to think, that, 
principally with the aſſiſtance of that moſt 
excellent invention of Sir Cæſar Hawkins, 
the cutting gorget, we have greatly improved 
the operation, and rendered it more ſafe and 
proſperous. 

In ſome degree to corroborate what I have 
advanced, I ſhall follow the example of Mr. 
Cheſſelden, in relating what has happened in 
my own practice. My firſt operation of litho- 
tomy was in the year 1770, at St. Bartholo- 
mew's Hoſpital, after which 1 occaſionally 
performed it in the abſence of the principal 
ſurgeons till 1776, when, from the acciden- 
tal inability of Mr. Crane, the operative part 
of his duty devolved on me; from that time 
L have operated on one-third of all the ſtone 
7 i patients 
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patients who have been received into that 
houſe, beſides many in private: in the earlieſt 
part of that period, not foreſeeing that I ſhould 
one day with to recollect them, I was not at- 
tentive to make memoranda of every cafe 
which occurred ; I have an account of forty- 
ſeven, but the total amount unfortunately I 
have no means of aſcertaining ; however, I 
feel the greateſt poſſible ſatisfaction in being 
able to declare, that of all the patients 1 
have ever cut for the ſtone, in public or 
in private, one only did not recover; and 
as there were peculiarities in the caſe of that 
perſon, in juſtice to the operation, they ſhould 
be noticed: when 1 firſt ſaw him he was a 
healthy young man about twenty years of 
age, and in every reſpect as good a ſubject as 
could be choſen : the ſtone was readily to be 
felt, and the operation was recommended, but 
it was not complied with, the patient having 
been adviſed to endeavour to. get rid of it by a 


courſe 


6 
courſe of lithontriptic medicines: theſe were 
given and perſevered in above two months, but 
unfortunately they did not only fail of diffolv- 
ing the ſtone, but did not relieve the pain, 
which continued to diſtreſs him, in an un- 
common degree, during the whole time: at 
laſt, worn out with pain and much impaired 
in health, he begged to have the ſtone re- 
moved; this was accordingly done, with the 
faireſt proſpect of ſucceſs, as far. as regarded 
the operation : the ſtone was immediately and 
fortunately ſeized, and readily extracted; no 
hemorrhage, nor any bad circumſtance oc- 
curred; and there was every reaſon to expect 
ſucceſs. He paſſed the next night and day 
well, and ſo continued to the third day, when 
he appeared ſo well, that there was not room 
for an anxious thought about him: on the 
fourth day he was ſeized with a rigor, and 
expired 'in a few minutes : his bladder was 
examined after death, and was found thick- 


ened 


* 
* 
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ened and diſeaſed, bearing evident marks of the 
continued inflammation and irritation which 
it had ſuffered from the rough ſurface of the 
ſtone, and perhaps from the action of the ſol- 
vent medicine *, 

I conceive the loſs of this patient cannot be 
fully aſcribed to the operation, as the dan- 
gerous ſymptoms which ariſe from the per- 
formance of it take place much earlier ; and 
it is probable that, had it been performed 
when the bladder was in a better ſtate, it 
might have perfectly ſucceeded; I ſpeak this 
with ſome degree of confidence, as he appear- 
ed, when firſt I ſaw him, as was obſerved, 
a healthy promiſing ſubject. 

Thoſe which have fallen to my lot haye 
The recollection of this caſe leads me ſeriouſly to re- 
commend not to perform the operation of lithotomy in leſs 
than a month, from leaving off a courſe of what are called 
lithontriptic medicines, and during that time to keep the 


patient in a quiet ſtate, in order to give the bladder the beſt 


opportunity of recovering from the irritation — it has 
ſuffered. 


H | been 
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been of almoſt all ages, from under two years | 
to near ſeventy. Some of the ſtones extracted 
from them were very large, others of a dan- 
gerous kind from the irregularities and aſpe- 
rities of their ſurface; and in ſome caſes con · 
ſiderable difficulties occurred in extracting 
them. Among the number of patients alſo, 
as may be ſuppoſed, were many bad ſubjects, 
from age and from conſtitution, as I do not 
know that J ever rejected one: yet, out of 
them all, I repeat, that this young man atone 
did nat recover. 

I have now, to the "ob of my abihties, 
completed what I at firſt propoſed, and have 
unreſeryedly communicated the reſult of my 


experience; ſhould it in any degree tend to 
ſtrengthen the reſolution of the afflicted, or to 
aid the hand adminiſtering relief, my intention 
will be fully anſwered. ping 

I I cannot, however, conclude without fay- 


ing  omething by way of apology for any ap- 
| 7 pearance 
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pearance of oſtentation in having given an ac- 
count of my own pra@tice, —Perhaps, the 
many anxious hours which, previouſly to an 
operation of ſuch importance, every humane 
practitioner muſt paſs, and which a conti- 
nuance of ſucceſs will not avert, might 
allow a ſmall ſhare of pride to ariſe from 
the ſucceſsful performance of it.— On the 
preſent occaſion I can only ſay, that I thought 
it proper to be produced in vindication and 
ſupport of a neceflary and uſeful operation, 


THE END. 
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